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ANNUAL ® SYRUP. 


DOLOPHINE HYDROCHLORIDE 


May 2-5 


Lihue, Kauai 


more effective in smaller doses than opium 
derivatives 


Dosage: 1 teaspoonful; repeated only when 
necessary. 


Palatable, cherry-flavored Syrup ‘Dolophine 
Hydrochloride,’ 10 mg. per 30 cc., is supplied 
in bottles of one pint and one gallon. 


® Narcotic order required. 
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greater antibacterial efficacy... 


Chloromycetin 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 


studies serve as a valuable guide to the antibiotic most likely to be 


+ 


most effective. Both clinical experience and sensitivity studies indi- f 
cate the greater antibacterial efficacy of CHLOROMYCETIN 

(chloramphenicol, Parke-Davis) treatment for many resistant 
infections.!-7 


CHLOROMYCETIN is a potent therapeutic agent and, because i 
certain blood dyscrasias have been associated with its administra- a 
tion, it should not be used indiscriminately or for minor infections. a 
Furthermore, as with certain other drugs, adequate blood studies de 
should be made when the patient requires prolonged or intermittent : : 


the 


References (1) Altemeicr, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W; 
Elstun, W., & Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. (2) Austrian, R.: 
New York J. Med. 55:2475 (Sept. 1) 1955. (3) Murphy, F. D., & Waisbren, B. A,, 
in Murphy, FE. D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Phila- 
de Iphia, FE A. Davis Company, 1955, p. 557. (4) Weil, A. J., & Ste mpel, B.: 
Antibiotic Med. 1:319, 1955. (5) Jones, C. P; Carter, B.; Thomas, W. L., & 
Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Kass, E. H.: Am. J. Med. 
18:764, 1955. (7) Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159 
(Apr. 15) 1955. 
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Hydrospray 


NASAL 
SUSPENSION 


(HYOROCORTONE® WITH PROPADRINE”™ AND NEOMYCIN) 


Anti-inflammatory— 


Decongestant—Antibacterial 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. Hypro- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential, This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 


motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. Hyprospray, each cc. sup- 
lying 1 mg. of Hyprocorronr, 15 mg. of 
*ROPADRINE Hydrochloride and 5 mg. of Neo- 
mycin Sulfate (equivalent to 6.5 mg. of neo- 


mycin base), 
“Qe 


MERCK SHARP & DOHME 
DIVISION OF MERCK CO 
PHILADELPHIA PA, 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954 
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ne DONNAGESIC Extentab gives 10 to 12 hours or 

steady, high-level codeine analgesia. Rebuilding 

of effective analgesia with repeated doses is 
avoided. Patient comfort is continuous. 


There is more pain relief in DONNAGESIC Extentabs 
than in codeine alone codeine analgesia is potentiated 
by the phenobarbital present. In addition, phenobarbital 


diminishes anxiety, lowering patient’s reactivity to pain. 


DONNAGESIC is safer, too, for codeine side effects are 
minimized by the peripheral action of the belladonna 
alkaloids. 


extended action—The intensity of effects smoothly 
sustained all-day or all-night by each DONNAGESIC 
Extentab is equivalent to, or greater than, the maximum 
which would be provided by q. 4h. administration of one- 
third the active ingredients. 


breakthrough | 


Donnagesic 
Extentabs’ 


extended action tablets of CODEINE with DONNATAL® 


onoe every 10-12 hours 


al 


codeine uses 


f AHR ) 
DONNAGESIC No. 1 (pink) ‘ DONNAGESIC No. 2 (red) 


CODEINE Phosphate 486me (“er) (ver) 
Hyoscyamine Sulfate 

Atropine Sulfate 

Hyoscine Hydrobromide 


A. H. ROBINS CO., INC., RICHMOND, VIRGINIA Ethical Pharmaceuticals of Merit Since 1878 


Reg. U. S. Pat. Off., Pat. applied tor 
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Easiest 


Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These 
newest Merck Sharp & Dohme troches offer anti- 
inflammatory, anti-infective and anaigesic proper- 
ties that promptly alleviate distressing mouth or 
throat irritation whether caused by infection, 
mechanical injury or allergic reaction. And 
HYDROZETS taste so good, it’s hard to believe 
they're medicine. 

Formula: Each HYDROZETS Troche contains— 
2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
and swelling; SO units Zinc Bacitracin, 1 mg. 
Tyrothricin and S mg. Neomycin Sulfate to com- 
bat gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing analgesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent's 


infection. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO IN PHILADELPHIA 1. PA 


Supplied: Vials of 12 troches 
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...when can 


baby off 
formula? 


Most doctors feel it is wisest to con- 


tinue the infant’s evaporated milk 
formula for six months, adjusting 
it from time to time to meet his 
changing needs. Evaporated milk 
processing makes it easier to digest 


than fresh milk. This is an impor- 


tant point, since digestive upsets 


and diarrheas are both more diffi- 


cult to treat and potentially more 
serious during infancy. 


During baby’s important first six 
months, you can count on the 
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I take my 


known digestibility of his individ- 
ual evaporated milk formula to give 
him basic growth protection. It is 
far wiser to give baby this protec- 
tion than to try to turn him into 
an adult too early! 


arnation 


"FROM CONTENTED COWS” 


Optimum prescription- 
quality in today’s trend to 
the individual formula. 


— 
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symptomatic 
relief... plus 


Charocidim 


Tetracycline-Antihistamine-Analgesic Compound 


Acnrocipin is a well-balanced, comprehensive formula 
directly modifying the complications of the common 


cold or upper respiratory infections. 


In addition to the direct benefit of rapid symptomatic 
improvement, ACHROCIDIN promptly controls the bac- 
terial component frequently responsible for the devel- 
opment in susceptible individuals of sequelae such as 


otitis media, sinusitis, adenitis, and bronchitis. 


ACHROCIDIN is convenient for you to prescribe—easy 
for the patient to take. Average adult dose: two tablets 


three or four times daily, 
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Available on prescription only 


ACHROMYCIN® Tetracycline . 125 meg. 
Phenacetin 120 mg 
Cafleine mg 


Bottle of 24 tablets. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK e> 
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NOX proreiN PREVIEWS 


Knox “Choice of Foods” Diet Can Help Your 
CARDIAC Patients Lose Weight Successfully 


1. Color-coded diets of 1200, 1600 and 1800 calories are 


based on nutritionally-sound Food Exchanges.' Chas. B. Knox Gelatine Co., Ine. 


2. Easy-to-use Food Exchanges (referred to in the Knox Professional Service Dept. SJ-21 
Johnstown, N. Y 

booklet as Choices) eliminate calorie counting by patient. 

3. Diets promote accurate adjustment of caloric levels to Please send me dozen copies of the new illus. 


trated Knox Reducing booklet based on Food Exchanges, 
the special needs of the patient yet allow each individual 


considerable latitude in the choice of foods. Your Name and Address 
4. More than six dozen appetizing, low-calorie recipes are 

presented on the last 14 pages of each diet booklet. 

1. The Food Exchange Lists referred to are based on material in 

“Meal Planning with Exchange Lists’’ prepared by Committees of 

the American Diabetes Association, Inc., and The American Dietetic 

Association in cooperation with the Chronic Disease Program, Public 

Health Service, Department of Health, Education and Welfare 
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when you want broad spectrum antibiotic therapy with 


added safety for the many common respiratory, gastro- 


intestinal and urinary tract infections ...the product 


to prescribe is 


MYSTECLIN 


Squibb Tetracycline-Nystatin 


the ONLY broad spectrum antibiotic preparation with 


added protection against monilial superinfection 


when you want specific antibiotic therapy for infections 


caused by Candida albicans (monilia) ...the product 


to prescribe is 


MYCOSTATIN 


Squibb Nystatin 


the ONLY effective and safe antifungal antibiotic available 


SQuIBB Squibb Quality—the Priceless Ingredient 
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The typical symptoms of burning, acrid eructation, nausea — so fre- 
quently encountered during the early months of pregnancy — can usually 
be relieved promptly by the use of Creamalin. 

As a reactive aluminum hydroxide gel, Creamalin exerts a rapid and sus- 
tained acid-neutralizing effect and also provides demulcent protection 


of the mucosa. 


Creamalin may be taken with safety throughout pregnancy since it is not 
absorbed, can not cause fluid retention or weight increase. 


Creamalin is also indicated in peptic ulcer and recurrent gastritis with 


hyperacidity. 
Fy LIQUID—bottles of 8 and 16 fil. oz. 
|| 
TABLETS—bottles of 50 and 200. 
BRAND OF ALUMINUM HYDROXIDE GEL u CAPSULES—bottles of 100. 


Correct Pregnancy Anemia 


FERGON’ 


WELL TOLERATED IRON without IRRITATION 
Tablets (5 grains) © Elixir (5 grains per teaspoonful) 


LABORATORIES 


NEW YORK 18, N. ¥. * WINDSOR, ONT. 


Creamalin and Fergon (brand of ferrous gluconate), trademarks reg. U.S. Pat. Off. 
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for added certainty 


in antibiotic therapy... 
multi-spectrum & 
synergistically 
strengthened 


| 


tthe antimicrobial spectrum 
of tetracycline extended and 
potentiated to include even 
those strains of staphylococci 
and other pathogens resistant 
to previously employed anti- 


‘Bmamyet biot ic therapy ; and to provide 


a new maximum in thera- 
peutic efficacy 


oleandomycin 
tetracycline 


anew maximum in protection 
against resistance 


anew maximum in safety and 
toleration 


) Capsules: 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.) 
4 World leader in antibiotic development and productio 
4 


4 
250 MG. 
| 
¥ 
“Trademark 


NUS a new maximum in 


palatability. 


.. now available 


OLEANDOMYCIN TETRACYCLINE 


with new 
mint -flavored 


A savory mint flavor that adds the fur- 
ther certainty of acceptability to anti- 
biotic therapy, particularly for that 90% 
of the patient population treated in the 
home or office where sensitivity testing 
may not be feasible, and where pleasant 
flavor can make the difference between 
prescription adherence and laxity. 


is available in 2 oz. bottles containing 1.5 Gm. of 
Sigmamycin (oleandomycin 500 mg., tetracy- 
cline 1 Gm.). When reconstituted each 5 cc. tea- 
spoonful contains 125 mg. of Sigmamycin 
(42 mg. of oleandomycin as the phosphate salt 
with tetracycline amphoteric equivalent to 
83 mg. of tetracycline hydrochloride). 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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Surpasses Its Own Great Reputation! 


Never before has a motor car in a single year established so many great 


milestones in automotive designing and engineering as does the 1957 Cadillac 


The newest, most advanced, most beautiful Cadillac car ever to find its way 
from drawing board to production line, Cadillac for 1957 introduces a new concept 
of automotive excellence. Brilliantly new in design and engineering, Cadillac's 
stylists created a new type of Cadillac beauty majestically graceful in every 
line and contour. Cadillac's engineers achieved for the ‘Standard of the World 


sensational new performance which boasts two great new Cadillac engines 


with an even smoother, more responsive Hydra-Matic Drive with greatly im 
proved power steering and power braking with a revolutionary new frame 
design and with a host of other equally vital engineering advancements 


We invite you to inspect and to drive the new 1957 Cadillac at your earliest 


convenience. See why Cadillac is still the greatest of them all! 


Open Mon. through Wed. until 5; Thurs. and Fri. until 9; Sat. until 4. Mainland 


deliveries in San Francisco, New York, Detroit and Hackensack, N. J 


CHUMAN CARRIAGE COMPANY. 


BERETANIA AT RICHARDS STREET, HONOLULU 
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HAWAII MEDICAL ASSOCIATION 


i 510 SOUTH BERETANIA STREET - TELEPHONE 56893 - HONOLULU 13, HAWAII, U.S.A. 


MABEL L. SMYTH MEMORIAL BUILDING 


January 28, 1957 


Dear Doctor: 

As you know, the Hawaii Visitors Bureau is now 
conducting its annual drive for funds. I am sure that 
everyone is aware of the value of the tourist industry to 
Hawaii's economy. 

It is my hope that the members of the Hawaii Medical 
Association will be as generous this year with their 
contributions as they have been in the past. 

Sincerely, 


WEBSTER BOYDEN, M.D., President 
Hawaii Medical Association 
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BUTAZOLIDIN 


(phenylbutazone GEIGyY) 


potent, specific 
anti-arthritic 
Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 


BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it 


gery GEIGY PHARMACEUTICALS, Division of Geigy Cnemicai Corporation, New York 13,N.Vv 
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3 glasses of fresh milk a day for 
grown-ups 


4 glasses of fresh milk a day for 
children 


Increase Hawaii's fresh milk consump- 
tion today and you'll see a healthier 
people tomorrow! 


Herrell DeGraff, Professor of 
Food Economics, Cornell U niver- 
sity, said in effect: 


“Drinking at least: three 
glasses of milk every day 
is one of our best and less 
expensive health habits. 
Phe value of milk to 
youngsters and adults tan 
exceeds its cost.” 


Folks on the average want 
to heed professional ad 
vice, Coming from. you, 
doctor, their need for 
milk will mean so much 
more. Facts like these: 


1. Milk helps one to sleep better. 
2. Milk eases nervous tension. 

Milk ends calcium starvation. 
1. Milk builds strength, not fat. 


5. Milk improves complexion, 


Dairymen's 


ASSOCIATION, LTD. 
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10 Billion 


| 


average dosage only t.i.d. 


antibiotic 
synergism 


Control (no antibiotics) 


The three gray lines of this graph show the 
growth rate of a penicillin-sensitive strain of 
Staphylococcus (Micrococcus pyogenes, var. 
aureus) under 3 conditions: 
1. In the absence of antibiotics 
2. In the presence of subinhibitory concen- 
tration of penicillin / 
3. In the presence of subinhibitory concen- | 
tration of Albamycin* 
Even half these subinhibitory concentrations of 
penicillin and Albamycin, when combined, (biack 
line) produce a dramatic bactericidal effect. 


Alba-Penicillin 


100 Million 


| 


Penicillin, 0006 meg./mi 


10 Million (Albamycin plus penicillin) 
Compare it with | 
2 | the antibiotic you are 
| | currently using: 

| | 


Range of effectiveness: Ajba-Penicillin is 

1 Million | effective against the organisms that cause the 
i overwhelming majority of bacterial infections 

| (Staphylococci, Streptococci, Pneumococci, 
} Proteus). 


Risk of resistance: Because in vitro tests 
} show this combination is synergistic against 
even Staphylococci already resistant to all other 
| antibiotics, the risk of resistance is minimized. 

Albamycin, .16 meg./mi | 

Risk of enterocolitis: Because it has little 

anal or no effect on the predominant Gram-negative 

intestinal bacteria, and is highly effective 

against Staphylococci, there is virtually no dan- 

| | ger of enterocolitis due to alteration in intestinal | 

| | flora, or of other side effects such as perianal 
Combination pruritus. 

Peniciilin 0003 meg./mi. Convenience: Aiba-Penicillin is oral therapy, 

Albamycin .08 meg./mi. and the average adult dosage is only 1te2cap- 


product Is available new sules t.i.d., which eliminates middie-of-the-night 
medication. 


10 Thousand 


| 


it is available in botties of 16 capsules. Each 
capsule contains 250 mg. Albamycin(asnovo- | 
biocin sodium, crystalline) and 250,000 units 
penicillin G potassium. 


| ‘THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN | 
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SUPPLEMENT TO HAWAIl MEDICAL JOURNAL 
JANUARY-FEBRUARY, 1957 


DOCTOR: For a constant reminder of medical meetings in the year 
1957, place this where you and your secretary can see it. 


HOSPITALS 
Children’s 
Monday—12:30 P.M.—weekly luncheon—case reports 
Friday—12:30 P.M.—4th Friday of each month— 
Staff Luncheon and Meeting 


Kapiolani 


Tuesday—12:30 P.M.—1st Tuesday of each month— 
Miscellaneous Topics 

Tuesday—12:30 P.M.—2d Tuesday of each month— 
Journal Club 

Tuesday—12:30 P.M.—3rd Tuesday of each month— 
Gyn. Statistics 

Tuesday—12:30 P.M.—4th Tuesday of each month— 
Ob. Statistics 

Tuesday—12:30 P.M.—5th Tuesday of each month— 
Miscellaneous Topics 

Tuesday—4:15 P.M.—2d Tuesday of each month— 
Surgical Conference 

Friday—4:15 P.M.—2d Friday of each month— 
Medical Conference 


Kuakini 
Friday—5:15 P.M.—2d Friday of each month— 
Dinner and Staff Meeting 
Leahi 
Wednesday—7:30 P.M.—3rd Wednesday of each month— 
Sinclair Club (for study of chest diseases) 
Queen's 
Thursday—12:30 P.M.—Last Thursday of each month—Stoff 
Meeting and Luncheon 
St. Francis 


Tuesday—7:30 P.M.—2d Tuesday of each month— 
Ob. and Gyn. Statistical meeting 

Thursday—12:30 P.M.—4th Thursday of each month— 
Clinical Pathological Conference 

Friday—12:30 P.M.—3rd Friday of each month— 
Staff Meeting and Luncheon 


TUMOR CLINICS 


Kuakini Hospital 
Tuesday—1:00 P.M.—Ist Tuesday of each month 
St. Francis Hospital 
Thursday—8:00 A.M.—Weekly. Call Dr. Chappell to schedule 


Home Nursing Cancer Service 
Call 71921 


Cancer Cytologic Diagnostic Service 
Call 502941 


SPECIALTY SOCIETIES 


Am. Col. Chest Physicians, Hawaii Chapter 

Meets at announced dates 

Pres.—Dr. Hastings H. Walker Sec.-Treas.—Dr, F. L. Giles 
Am. Col. Physicians, Hawaii Chapter 

Meets quarterly at announced dates 

Pres.—Dr. Nils P. Larsen 
Am. Col. Surgeons, Hawaii Chapter 

Meets at announced dates 

Pres.—Dr. C. M. Burgess Sec.-Treas.—Dr. F. J. Pinkerton 
Hawaii Dermatological Society 

Meets 2d Wednesday of each month at 8 A.M. at Tripler 

Pres.—Dr. H. M. Johnson Sec.-Treas.—Dr. H. L, Arnold, Jr. 
Hawaii Eye, Ear, Nose & Throat Society 

Meets 3d Thursday of each month at 6:30 P.M. 

Pres.—Dr. Robert Lee Sec.—Howard H. Honda 
Hawaii Terr. Acad. of General Practice 

Meets as announced 

Pres.—Dr. H. Q. Pang Sec.-Treas.—Dr, Howard Liljestrand 
Honolulu Academy of General Practice 

Meets as announced 

Pres.—Dr. H. Q. Pang Sec.-Treas.—Dr. Howard Liljestrand 
Honolulu Obstetrical & Gynecological Society 

Meets 3d Monday of each month at 7:30 P.M. 

Pres.—Dr. Rodney T. West Sec.-Treas.—Dr. Fugate Carty 
Honolulu Pediatrics Society 

Meets 3d Thursday of each month (meetings closed) 

Pres.—Dr. William Myers Sec.-Treas.—Dr. Clifford Kobayashi 
Honolulu Surgical Society 

Meets 3rd Friday of alternate months beginning in January at 


7:30 P.M. 

Pres.—Dr. Samuel Yee Sec.-Treas.—Dr. Gilbert C. Freeman 
Honolulu Urological Society 

Meets 2d Monday of every month beginning February 

Pres.—Dr. R. O. Brown Sec.-Treas.—Dr, Herbert Chinn 
Radiological Society of Hawaii 

Meets 3rd Friday of each month (place as announced) 

Pres.—Dr. Hon Chong Chang Sec.-Treas.—Dr. Richard D. Moore 
Society of Neurol. & Psych. of Hawaii 

Meets 2d Wednesday of each month at 7:30 P.M, 

Pres.—Dr. Y. T. Wong Sec.-Treas.—Dr. Pershing Lo 
Western Orthopedic Assn., Hawaii Chapter 

Meets 4th or last Thursday of each month at 7:30 P.M. 

Pres.—Dr. B. A. Richardson  Sec.-Treas.—Dr. Wm. H. Guiledge 


Hawaii Medical Association 
May 2-5, Lihve, Kaval 


Pan-Pacific Surgical Association 
November 14-22, Honolulu, T. H. 


CLINTON D. SUMMERS 


PHONES 66-0-44 
66-06-65 


e 


THIRD FLOOR - YOUNG BUILDING 


HONOLULU. 


“Sntegrity —an ingredient in every prescription of 


cases 
MEETINGS 

PRESCRIPTION . .........._. 51S 
' 


Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 


able at reasonable prices in the stores 


the year round having these attributes: 


1. High public acceptance as to flavor and _ palat- 
ability —billions eaten annually. 


2. One of the best of the “‘protective’’ foods with a 
well-rounded supply of vitamins and minerals. 


3. Low sodium—very little fat—no cholesterol. 
4. Sealed by nature in a dust-proof package. 
5. One of the first solid foods fed babies. 


6. Can be easily digested by old folks as well as 
infants. 


7. Can be readily eaten out of hand, in milk shakes, 
on cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingrecient product in breads, 
pies, cakes and desserts 


10. Useful in bland and low-residue diets. 
Mildly laxative. 


12. May be used in the management of both 
diarrhea and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 


18. Useful in the dietary management of celiac 


disease, 


16. Useful in the dietary management of idiopathic 
non-tropical sprue. 


17. Useful in the management of diabetic diets. 
18. Valuable in many allergy diets 


19. Belongs among foods useful in certain acute 
intestinal infections. 


20. A protein sparer. 
21. Favorably influences mineral balance. 
22. Useful in the management of ulcer diets. 


23. One of the easiest foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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The answer is 


BANANAS 


If you would like 


1. The authority for any of the statements 
made on the preceding page... 


2. Additional information in connection with any of them... 

3. The composition of the banana... 

4. The nutritional story of the banana... 

5. Information on various ways to prepare or serve bananas, 
Please feel free to write to 

Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 


TH 


E 


HONOLULU STAR-BULLETIN COMMERCIAL PRINTING DIV. 


Is Now Named 


STAR-BULLETIN PRINTING CO. 


and is in a new home 


Easy of Access * Ample Parking 


—A modern plant planned to produce 


PRINTING LITHOGRAPHING ¢ BINDING 
ARTWORK ¢ ENGRAVING 


SAME TELEPHONE 


PERSONNEL 55-8451 


You are invited to visit us. 
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AY hy wine in Anorexia? 


It has been popularly held that various ty pes of aleoholic heverage are appetite stimulants, 
but objective laboratory investigations have clearly shown that alcohol itself. under controlled conditions, 


acts as a depressant to appetite.! 


Wine, however, the classic beverage of moderation, used as an aperitif, has been found to 
exert a profound stimulating efleet on appetite and on the ability of 

both normal and anorexic patients to detect faint odors.4 

Goetzl and his co-workers have attributed this effeet to such wine 


components as tannic acid, tartaric acid and acetic acid.' 


In actual clinical trials, Goetz! has reported the successful use 
of dry wines in ine reasing not merely the appetite but also the 
food intake of patients suffering from anorexia. In one study 
on the appetite-stimulating action of wine, the average 

daily calorie intake in a substantial group of anorexic patients 


was increased from an average of 773 to 1228 ecalories.© 


The above excerpts are taken from the brochure “Uses of 
Wine in Medical Practice’ which describes the results 

of recent laboratory and clinical research on the medical 
attributes of wine. Herein are reported the latest 

findings on the value of wine as a stimulant to flagging 
appetite, as an aid to digestion, asa vasodilator, 


as a daytime and night time sedative. 


A copy of the brochure is available to you—at no 
expense—by writing to: Wine Advisory Board 


717 Market Street. San Franciseo, California. 
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the modern 12-day treatment for all 3 types of vaginitis 


Fast, simple, effective, TRIVA disintegrates microbes. Its powerful detergent surface 


acting agent, plus a chelating agent, annihilates microorganisms, leaving the vaginal 
cavity clean and free of detritus 


A non-toxic, non-irritating, non-staining vaginal douche, TRIVA is SAFE... even 

during pregnancy. Effective in any pH medium. Clinical tests have proved TRIVA 

highly effective against trichomonal, monilial and non specific cases of vaginitis 
AVAILABLE AT ALL PHARMACIES in convenient packages of 24 individual 3 Gm. packets, 
each containing 35+ Alkul Aryl sulfonate (surface active and dete rgent), Disodium 

ethylene bis-iminodiacetate (chelating agent), 536 Sodium ulphate, 2 Oxyquinoline 
ulfateand 9.67 dispersant 


Full treatment package and literature on request 


BOYLE & COMPANY, Los Angeles 54, California, U.S.A 


Immediate delivery through Stewarts’ Pharmacies, Ltd. « Main Office & Warehouse, 1140 Kona St., Honolulu 14, Hawaii 
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consistently 
respond to... 


ETIMYD 


Ophthalmic Suspension 
acetate and sulfacetamide sodium) 


Ointment with Neomycin © 
and sulfacetamide sodium with wulfate) 


and ointment form of therapy"t 
fe conjunctivitis “cleared almost completely 
in 48 hours. . 12 of 14 casest 


cases “subsided within four to seven days...."* 
“responded successfully to topical Metimyd...."* 


when infection 
strikes the respiratory tract... 


LOTYCIN 


provides singularly effective antibiotic 
therapy because 


Dosage: The usual adult e Virtually all gram-positive organisms are sensitive 
dose ts 250 mg. every Six 


e Allergic reactions following systemic therapy are rare 
Available in specially 
e@ Bactericidal action kills susceptible organisms 
SUSPENSLON, drops, oint 


ments,and 1.M.and 1.V 
ampoules. e@ Norma! intestinal flora is not appreciably disturbed 


Eri LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, U.S.A. 
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Medical Social Service- 


N DECEMBER Price 

Medical The 
Qucen's Hospital, addressed a letter to each of 
103 members of the 
Visiting Staff, stating 
that 
tions 


1955. Dr 
Dircc tor and 


Sumner 
Administrator of 


through resigna 
lack of a 
qualified director the 


and 


social service de part 


ment {had} reached a 


state where it must 


Fy 


4 
ia 


cither be discontinued 
The 
asked to 


express their opinions 


or reorganized, 
doc tors were 


as to the value of so 
cial service to them 
MISS CATTON individually, and for 


their ideas on how the department could be 
improved. Dr. Price's letter was prompted by a 
conference of a number of the Visiting Staff with 
Dr. Ruth Cooper, representing the Medical Social 
Work Section of the National Association of So 
cial Workers. We shall come later to what brought 


Dr. oope rto Honolulu 


Opinions of Doctors 


Out of 103 letters 
addressed, 26 re plied Without disclosing names 


doctors to whom were 
Dr. Price gave me a copy ot the abstracts he had 
made of these rc] lics. Half the doctors associated 
social service with a patient s ability, or inability 
to pay for medical care. In this rcs} ect one doctor 
thought social service job of the City 


another said that he seldom made us« 


was the 
and County 
of it in private cases; one felt it could be discon 
tinued as far as he was concerned; another said 
he never used it except for financial help for 
indigent or semi-indigent patients and doubted 
The credit 


side of the replies include the following com 


that a reorganization was worthwhile 


ments 
A cor plete reorganization indicated and rel 
needed 
} 
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DISCONTINUANCE OR 
REORGANIZATION? 


MARGARET M. L. CATTON,* Honolulu 


Medical Social Service in Hawaii's hospitals 
urgently needs reorganization under a com- 


munity-wide advisory committee. 


Detinite value in investigations of homes proper 
follow up, most anxious to see reorganization and 
operating along progressive lines 

No hospital can attord to be without a social service 


department tous a community service by all 
neans retain 

Detinite need, particularly in the tield of finance and 
family quarrels, service invaluable 


A pood 1 


needed 


nedical social service badly 


it Should concern itself with 


department 
dont believe 
problems purely financial, preoccupation with this 
sort of probles 
credit 


responsible for comparative dis 


into which this work has stepped 


Uncovers confidential details, not in favor of elimi 


nating department 

Allowing for indifference to questionnaires in 
gencral a total of 25 per cent re plies to Dr. Price's 
communication might be tantamount to saying 
that a social service department ts not iMportant 
to a hospital; but, viewed in historical perspective, 
this would not hold. As compared to the centuries 
through which medicine has evolved to its present 
degree of proficiency, social service did not acquire 
the aspects of a profession until well within this 
century. It still has a long way to go befor gain 
ing the approval of the medical profession, to the 
extent where a social service department in a 
hospital would be considered essential 


Development of Social Casework 


A fallacious idea continuing in the minds of 
many physicians, especially the older ones, 1s the 
idea that social service ts only for the indigent 
Historically this ts understandable, for hospital 
social service began in England (1895) as a sery 
ice for free patients and to prevent « xploitation by 
able to pay for For simular 
reasons, ten years later, it was introduced into the 
outpatient department of the Massachusetts Gen 


eral Hospital 


those medical care 


Social work has widened its horizon since those 


early days when workers, as apprentices, learned 


on. the jol ind when their functions consisted 
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chiefly in financial investigations relevant to hos 
pitalization or the provision of the bare necessities 
of life. The broader view ts due primarily to the 
academic education of staff, which is today a re 
quirement of accredited agencies 

Many universitics have schools of social work, 
some of them offering doctoral degrees in social 
work. Students who choose the medical social work 
sequence are being prepared to collaborate with 
the medical profession regarding the social and 
emotional components in illness and recovery. 

At the there a more 
rational point of view among the medical profes 


same tin has come to be 
sion, influenced largely by psychiatry and psycho 
their 
influenced by the 
basic medical sciences and discoveries, doctors are 


medicine. From an era in which 


practice was predominantly 
now realizing that common to all human beings, 


irrespective of wealth, are personal and family 
problems that can be deep enough and serious 
hinder environ 
mental or psychological adjustment after it 


Wealth, rather than poverty, may even be an ad 


enough to cause illness or to 


verse factor in ilinesses 


The 


emotional problems in illness and recovery is a 


SOME 
climination or modification of social and 
function of social casework, Though a dichotomy 
continues betwixt the two professions, committed 
alike to the treatment of man and his ills, there 
are indications of growing collaboration between 
them. An evidence of this 1s joint participation in 
medical education by committees re presenting the 
Association of American Medical Colleges and 
the Medical and Psychiatric Social Work Sections 
of the National Social Workers 


Faculties, medical schools include a 


Association of 
too, of some 
medical social worker 
Two of the most common means of integrating 
the medical and social casework disciplines are the 
clinical cle rkships in Which social histories of pa 
tients are taken by students and the compre hensive 
students. In 
both these programs social service participates and 


home care SCTVICCS undertaken by 
is thereby integrated with the medical and other 
departments in a hospital in the education of medi 
cal students. Let us now return to Dr. Cooper and 


the reason for her visit to Honolulu 


A Hospital Institute 


held in 
during the Congress of the 


Honolulu in 
Pan-Paciti 


Surgical Association, a discussion on the essentials 


At a hospital institute 
1954 


for hospital accreditation brought forth this ques 
tion. ‘Tf there 
soctal and psy hological factors may have a bearing 


now is general agreement that 


on diagnosis and treatment, why ts a soctal service 


partment not an ess« ntial in hosput il accredita 


tron? 
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Two visiting doctors with more than a passing 


interest in social casework—-Dr. Robin C. Buerki, 
Administrator of Henry Ford Hospital in Detroit, 
Dr. Arthur W. Allen, associated 
Massachusetts General Hospital 


with the 
spoke positively 
in favor of it, at the same time stating that until 
there are enough qualified social workers, a social 
service department cannot be made an essential in 
hospital accreditation. These remarks were the 
answer to the question troubling the minds of 
the Medical Social Service Association of Hawau 


and 


Sponsoring Agencies 


In the developmental years of hospital social 
service in England and America it was usual tor 
extra-mural agencies to assume responsibility for 
the establishment and functioning of social service 
departments. 

Honolulu followed suit when, thirty-odd years 
ago, an organization subsequently to become 
known as the Medical Social Service Association 
of Hawai was given responsibility for the estab 
lishment and functioning of social service in threc 
local hospitals. 

by 1949 two of them wanted full control of 
their social service departments. The Association 
therefore, planned to disincorporate, dividing its 
vested funds among the three hospitals. The ad 
ministrators of two, wanting control of social 
service, refused to be bound by an incorporated 
purpose of the Association, namely, that the fun 
tions of medical social service must be in accord 
ance with the standards of the American Associa 
tion of Medical Social Workers.* Legally, this 
rejection of standards by the two hospitals made tt 
impossible to give them a share of the financial 
Medi al Soc ial 
nor could these all be given to the third hospital 
To what use, then, could they be put? 
at the 
stitute about the paucity of qualified social workers 


assets of the Service Association, 


As a result of the discussion above in 
mainland—the 


Association decided to ex 


as true in Hawau as on the 
Medical Social Service 
pend its vested funds in furthering education for 
medical social service Apropos of this decision an 
University of Hawan and 
accepted by its Board of Regents 

The Medical Social Asso ration th n 
reque sted consultation with a representative of the 
Medical Social Work Section of the National As 
sociation of Social Workers. In response to this 
request Dr. Ruth Cooper came to Honolulu tn 


offer was made to the 


Service 
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December, 1955. While here she conferred with 
the University of Hawan School of Social Work, 
with hospital administrators, doctors, and others. 


Recommendations 


In the report of her survey Dr. Cooper made 
two recommendations: one, the establishment of 
a medical social work sequence at the School of 
Social Work; two, provision for an advisory com- 
mittee to social service departments. 


We had hoped that the first: recommendation 
would have been implemented by now, but we 
still await the appointment of an acceptable faculty 
member to assume responsibility for it. When 
the program ts initiated, hospitals with accredited 
social service departments will be asked to co 
operate with the School of Social Work in pro- 
viding opportunities for field practice under pro- 
fessional supervision. At the time of Dr Cooper's 
visit The Queen's Hospital did not qualify in this 
respect. 

As for the second recommendation—an ad 
visory Committee to social service——its importance 
is more clearly seen in the framework of functions 
listed by the American Association of Medical 
Social Workers in their Statement of Standards, 
adopted in 1949. These were approved by the 
American Hospital Association and are still in 
force 

1. Practice of social Casework 

Participation in program planning and policy 
formulation within the medical institution 

4. Participation in the development of social and 

health programs in the community 

1 Participation in the educational program tor pro 


fessional personnel 
5. Social research 


The promulgators of these functions were aware 
of the uniqueness of social service in a hospital 
setting. It is the only one, among the many services 
in a hospital, which has both an extra- and an in 
tra-mural focus. Social casework in behalf of a 
patient may begin before admission to hospital 
and continue after discharge from it, or as long 
as there 1s a medical-secial problem Not infre- 
quently the practice of casework reveals the need 
of added community resources in the prevention 
and treatment of illness. 

Dr. Cooper had read the history of the Medical 
Social Service Association and noted the intra 
and extra-mural programs in which the workers 
had appropriately participated She learned, too, 
of the institutions in the Territory which were 
established through the initiative of the Assocta- 
tion, based on the practice of its workers. Dr 
Cooper did not approve the dissolution of the 
Medical Social Service Association of Hawai 

Influenced largely by Dr. Cooper's analysis of 
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medical social service in Honolulu and her recom- 
mendations, the Medical Social Service Associa- 
tion, at its annual meeting in May, 1956, decided 
not to dissolve but to cooperate with the School 
of Social Work in furthering education for medi- 
cal social service. It was also agreed at that meet- 
ing to seck the interest of a number of physicians 
to act in an advisory capacity to the Association 
and the School of Social Work, in) promoting 
programs in medical social service. 


Member Hospitals 


Though the emphasis in this review is on The 
Queen's Hospital, passing mention will be 
of the Kuakini and Kauikeolanit Children's hos 
pitals, in both of which social service was also 
established by the Medical Social Service Associa 
tion. Similar to the course of events in Queen's, 
there has been a backward trend in the other two 
hospitals. 

For some years after the withdrawal of the 
Association, in 1949, from its member hospitals, 
Queen's, which had a larger staff, did maintain 
standards; but by the time of Dr. Cooper's visit 
these were at an all time low. Mr. Kenji Goto, 
Administrator of Kuakini Hospital, had made pro 
fessional education a minimum qualification but 
when the social worker engaged originally through 
the Medical Soctal Service Association resigned, 
Mr. Goto did not succeed in finding a qualified 
successor until August, 1956. The social worker 
at the Children’s Hospital ts not professionally 
educated for the position, 

There is no better teacher than experience 
Judging by the years when medical social work, 
under the aegis of the Medical Social Service 
Association, was in accordance with high stand 
ards, and by the disintegration of these following 
the withdrawal of the Association from its mem 
ber hospitals, the importance of a community- 
based advisory organization ts clearly seen. This 
is not to forget that the administrator of a hos- 
pital has responsibility for the functioning of so- 
cial service no less than he has for all other de 
partments, but a glance above at the approved 
functions of medical social service signifies that 
there are too many ramifications in them for one 
point of view 

A community-based group would not be pe 
culiar to Honolulu. In their Statement of Stand 
ards, the Medical Social Work Section of the 
National Association of Social Workers recom 
mends an advisory committee “made up of in 
terested professional and lay persons which would 
study the work of the department within and out 
side the hospital and would act as an advisory 


me before its the Medica al crvice 


4 
hospit ts executive ttee 
26) 


committee in planning for current and future pro 
grams. Inte rpretation to the community rr garding 
the work of the de partment ind the hospital would 
also be a re sponsibility of such a group 


Summary and Conclusion 
Dr. Price was in a quandary about the continu 


ance or reorganization of the social service de 


partment in The Queen's Hospital. Toward its 


solution he sought opinions from the Visiting 
Staff. Judging by the poor response he got, one 
might think a social service department in a hos 
pital is not very important 

In the light, however, of historical development 
and inferences drawn from current education and 
and in social casework 
that 
tween the two disciplines is increasingly being 
established 
pitals. In these hospitals social service is integrated 
with other departments in the education of medical 
students 


practice both in medicine 


we have reason to believe collaboration be 


in medical schools and teaching hos 


We saw that the best means of implementing 
the approved functions of medical social service 
is by the support of a community-based advisory 
We also saw that largely due to the 
Medical Social Asso 
ciation of Hawan, acting in this capacity, ther 
standards of medical 


Committee 
withdrawal of the Service 
has been a breakdown tn the 
social service in the hospitals once affiliated with 
the Association 


The Queen's Hospital has not discontinued so 
cial service. In June, 1956, Mrs. Willa M. Bree 
land, a professionally qualified social worker, be 
came its director. Reorganization, nevertheless, ts 
needed; but no one person, however competent, 
can do this alone. It requires the consensus of 
varying points of view relevant to accepted pro 
grams in medical social service 

If the final outcome of Dr. Price's letter to 
the Visiting Staff of The Queen's Hospital ts the 
appointment of an advisory committee to social 
a committee inclusive of hospital ad 
miunistrators, doctors, and other interested persons, 
acting not only for Queen's, but for all hospitals 
in which there are, or should be social service de 
partments the result would be a raising of stand 
ards, in both medical practice and social service 
This would come about through extended col 
laboration and workers, 
regarding the environmental and psychological 
cOomponc nts in illness and recovery 


SCTVICC, 


between doctors social 


Collaboration of this sort would make tor pro 
fessional contentment among social workers and 
there would be fewer resignations. One may as 
sume, too, that under these circumstances another 
questionnaire addressed to the Visiting Staff of 
The Queen's Hospital would bring a much larger 
response than the first one did, in favor of a social 
service department 


\ 


SOCIAL SERVICE 


Its Place in Medical Practice 


A 


that the majority of physicians voting were op 


RECENT 


lerritory 5 largest hospitals demonstrated 


poll conducted one of the 


posed to 1 continuance 
ot the hospital SO 
Service 


cial program 


Thus by a negative 
vote a long estab 
lished medical 
was placed jeop 
ardy 

Why did this come 


Iwo 


SCT V Ic ¢ 


about? answers 


socom possible either 
the Social Service pro 


gram has been inetfi 


cient, or too tew phy 


DR. STUHLER 


have utilized 


Social Service properly and to the fullest extent 
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L. G. STUHLER, M.D., Honolulu 

A recent medical graduate tells of the im- 
portance and effectiveness of Social Service 
as he saw it during his undergraduate and 


postgraduate days of medical training. 


Concerning the first conclusion, the record of 
the past years reveals full well what mayor achieve 
ments Social Service has accomplished. Thus we 
are compelled to conclude that a valuable medical 
ally may be lost because itt has not been properly 
appreciated and employed 

In my own medical school days my first contact 
with Social Service was during a clerkship as a 
junior medical student. A woman had been dis 
charged from a sanatorium with arrested tuber 
culosis. She had been told that a moderate amount 
of rest was necessary, but that she could be em 
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ployed in a clerical position involving minimal 
physical exertion. Her former employer was will 
ing to allow her to work only mornings, yet this 
was unsatisfactory because she had two small 
children who needed supervision at home. Social 
Service was asked to see this patient and was able 
t 
patient who wanted something to occupy her 
lonely 


) provide help for this woman from a former 


hours. this 


benefited. 


case, two patients were 


As in any large city, unwed mothers and their 
babies posed a social problem. Once the imme 
diate postnatal period was ended, a physician's 
responsibilities were considered over. There still 
remained, however, the problems of the mothers 
and the babies. Here again, Social Service stepped 
in to help solve many of these problems. Homes 
were found for mothers and the babies; in some 
cases babies were adopted, in others placed in 
foundling or foster homes; and in rare instances, 
Social Service was able to provide situations in 
which both mother and child were kept together 
This last solution was resorted to only after careful 
screening by Social Service of both the mother ind 
the new environment. 


Important as the above are, by far the most 
important work done by Social Service was in the 
field of psychiatry and psychosomatic medicine 
During the intensive psychosomatic orientation 
given during the junior and senior years, it was 
what a role 
vironmental factors played in the development of 
mental as well as physical illness. After a formal 
pr sentation of Casc history and examination find 
ings, a social worker would present the environ 


ever evident tremendous socio-cn 


mental factors in the background of the psy hiatri 


Without this invaluable help, there 1s no doubt 
in my mind that treatment and eventual recovery 
Who but the 
social workers, with their special skills, could 
have obtained this information? A physician sit 
ting in a room talking with relatives is in a totally 
different situation from 
tient’s family in the 


would have been seriously affected 


a person visiting a pa 


home, and observing what 
actually constitutes reality for that paticnt Peopl 
tend to use their best manners when “visiting 
Thus, a physician's office or a hospital ward arc 


inything but representative of home situations 


Psychiatric cases were given special mention 
It is true that very few physicians other 
than psychiatrists treat seriously mentally disturbed 
patients. But what of that nagging case of neuro 
dermatitis, the stubborn duodenal ulcer, and the 
headache? Sedatives, 
spasmodics, ataraxics—all are ineffective 
truly intolerable home situation 


above 


pe rsistent tension anti 


with a 
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An internship in a large city hospital brings 
one into contact with psychiatric, psychosomatic, 
and somatic problems in all stages. These pa 
tients all need help, some financial, some emo 
tional, and some physical. A man out of work 
with his wife in the hospital needs help with the 
children. Social Service helps to tind someone to 
do housework for a week, and that man ts able to 
seck employment. Another man ts dying of can 
cer, Social Service helps find employment for his 
wife. A woman who has been withdrawn from 
heroin and ts recovered physically ts given a post 
tion and helped with a temporary loan to get a 
new start in lite. Again diligent psychiatric Social 
Service case work contributes to current cases, and 
possibly acts in a prophylactic way to prevent 
future cases, of mental illness 


Residency training in a large medical center 
overshadows all educational contacts 


Here as betore, Social Service works closely with 


previous 


the physician, for as education progresses, so do 
problems mount. Although diagnosis and treat 
ment of patients is still the prime responsibility 
of the physician, the scope of treatment today 
includes more than just giving a handful of pills 
and the usual admonition that 
be all right 


everything wall 
Treatment includes providing a 
healthy mental as well as physi al environment 


The elderly parent with a son or 
daughter, and ts considered more a boarder than 
a part of the tamily, will usually be much healthier 
and happier with other people her own age, or 
with a companion, Here Social Service can help 
greatly, and their help should be utilized tre 
quently in such cases. Gertatrists will have in 
Sor ial 


who lives 


need of Service 


recent trends 


cre ased As evidenced by 


As was truce in other phases of education, all 
prey ously mentioned situations were encountered 
addition, certain 
legal situations such as financial he Ip from county 


during residency traminy. In 


of state agencies required some counsel, which was 
offered by Soctal Service, Finally, the problem of 
how to depose a patient from a hospital bed was 
met. Social look into 
the family situation, often asking a distant rela 
tive or friend to care for the patient. If none were 


OU isionally Service would 


found, Social Service would aid in placing the 
patient in a nursing hom« 


In summary, present day medical education at 
both undergraduate and postgraduate levels con 
vinces one that Social Service 1s an extremely valu 
able friend and ally of the physician, It 1s a service 
that should grow and mature with medical science 
further increasing the future value of medical care 
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OBJECTIVES IN SURGERY OF 


DUODENAL ULCER 


S"\ E the first clear de scription of peptic ulcer 


y Cruvesthier of Paris in 1829. this disease 
has been a constant challenge to physi ians. Dif 
ferentiation between 


duodenal ulcer ind 


gastric ulcer should 
be made. They occur 
in different gross 


locations, and in his 
different 


Palmer 


tologu ally 
tissue states 
that the fasting hydro 
acid 


chlor secretion 


in gastric ulcer 1s less 
than normal,' whereas 


in duodenal ulcer it ts 


usually greatly in 
creased. In 301 


of marginal ulcer re ported following subtotal gas 


DR. JUDD 


CASCS 
trectomy, Walters found that the original disease 
was gastric ulcer in only two per cent of cases 
Because of the possibility of malignancy im an 
ulcerating lesion of the stomach, many physi 1ans 
are now advocating early surgical treatment of 
med al 
regimen usually afforded a duodenal ulcer 


these lesions rather than the conservative 


The scope of this paper wall be confined to 


duodenal ulcer. This disease, the Precise ctiology 
of which ts unknown, affects the young, middle 
and old alike. It appears to be related to 


stress, as do the similar ulcers described by Curl 


Aye d 


ing’ and Cushing' in severe burns and diseases of 
the nervous system respectively. The concept that 
hydrochloric acid ts the greatest single known fac 
tor in the production and continuance of a duo 
denal ulcer 1s accepted in this paper as the basis for 
surgical treatment 

The usual treatment of duodenal ulcer ts a con 
servative medical regimen, surgery being reserved 
for the complications (perforation, hemorrhage, 
and obstruction) or for those cases in which there 
is persistent intractable pain despite medical treat 
ment, The very fact that there have developed so 
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CHARLES S$. JUDD, JR., M.D.,* Honolulu 


Vagotomy, partial gastrectomy, and gas- 
trojejunostomy are advocated as a more 
physiologic approach to the surgical treat- 
ment of duodenal ulcer. 


many methods of surgical treatment probably 
means that no one method represents an entirely 
satisfactory procedure. Simple excision of an ulcer 
and pyloroplasty were frequently unsatisfactory 
recurrence of the Gastroenter 
ostomy, with a sidetracking of the flow of food 
from the 


because of ulcer 


away ulcer, was heralded initially as a 
great advance in treatment, but later proved to re 
sult all too frequently in the formation of a mar 
ginal stomal ulcer. Subtotal gastrectomy developed 
popularity in recent years Concomitantly with im 
provements in anesthesia, blood transfusions, and 
the development of the antimicrobial drugs. The 
reintroduction of vagotomy by Dragstedt in 1944 
was another innovation. More recently the combi 
nation of vagotomy with a gastroentcrostomy or 
gastrectomy has been in vogue 


The failures or complications of the various 
surgical procedures, aside from common surgical 
complications such as infection, atelectasis, and 
thromboembol 


three 


disease, resolve themselves into 
main categories. First 1s marginal ulcer 
formation. Priestley has described an incidence of 
marginal ulcer development in 15 per cent of 
cases treated by gastroenterostomy.”® Walters states 
it is 0.5 to 4 per cent following subtotal gas- 
trectomy.” 

Second, there ts the “dumping syndrome,” an 
entity usually characterized by weakness, sweating, 
abdominal discomfort, palpitation, and occa- 
sionally diarrhea, which ts usually relieved by the 
patient's lying down. There are several theories as 
to the cause of these symptoms. One frequently 
cited ts that there is rapid emptying of the gastric 
reservoir with rapid passage of food into the small 
intestine. Roberts has studied the blood volume of 
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patients with these “dumping” symptoms who 
have had gastrectomies, and has found a marked 
decrease in the blood volume when hypertonic 
glucose 1s given by mouth.’ He believes that a 
large gastrojejunal stoma results in the rapid 
passage of the glucose into the jeyunum where it 
exerts an osmotic effect with resulting transuda- 
tion of such large quantities of water and plasma 
into the lumen of the bowel that the blood volume 
diminishes and produces the symptoms of the 
dumping syndrome. 


Third, there ts the failure to gain weight post- 
operatively. In this regard, Zollinger believes that 
a careful appraisal of the patient's physique must 
be made preoperatively, and that a proper opera- 
tion must be adapted to the patient accordingly.” 
He emphasizes that an adequate gastric reser 
voir, or residual stomach, ts especially important 
in obviating postoperative inability to gain weight. 
For the person of medium stature who has lost 
weight prior to surgery but who had achieved 
adequate nutrition, he combines vagotomy with a 
limited gastrectomy, leaving a substantial amount 
of stomach as a reservoir. For the very lean per 
son who has difficulty normally in gaining weight, 
he advocates vagotomy combined with gastro 
jejyunostomy, in an attempt to avoid depriving the 


patient of his much needed stomach 


A review of gastric physiology should enable 
us to formulate a rational therapeutic approach in 
sclecting the correct operation for duodenal ulcer 
Pavlov’s studies in dogs established the concept 
of the cephalic or psychic phase of gastric secre- 
tion, in which the presence of food in the mouth 
or the sight or smell of food results in the se 
cretion of hydrochloric acid by the parietal cells 
of the glands of the body and fundus of the 
stomach, stimuli being mediated by the vagus 
nerves. The gastric phase of secretion ts best ex 
plained perhaps by the theory of Edkins, in which 
a hormone, gastrin, 1s secreted by cells in the 
antrum as a result of stimulation by the presence 
of meat extractives or products ot protein dj 
gestion in that part of the stomach. This hormonc 
a histamine-like substanc« 


4 


in turn passes via the 


stream to the hydrochloric acid-secreting 


glands. A third phase of gastric secretion, the in 


testinal phase, results from another endocrine 


mechanism due to stimulation by food in the in 
testine. According to Best and Taylor, the cephalic 


and gastric phases cach account for 45 per cent of 


H b 
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the acid secretion in the stomach, and the in 


testinal phase tor 10 per cent.” 


If vagotomy will thus climinate 45 per cent of 
the hydrochloric acid secretion in the stomach, it 


seems logical to embrace this procedure, provided 


the complications of vagotomy do not outweigh 
its effectiveness. By the same token, if removing 
the antrum or distal portion of the stomach, the 
site of origin of the gastrin, will eliminate another 
15 per cent of hydrochloric acid secretion, it seems 
logical to use this procedure, along with vagot 
omy, to achieve the most effective antacid result 
In summarizing his tatlures in cases where he 
used vagotomy alone, Dragstedt felt that stasis of 
food in the antrum stimulated the 
gastric yurce Of humoral origin.'” Partial gastrec 
tomy in addition to vagotomy would obviate this 


secretion of 


Colp and co-workers advocated subtotal gas 
trectomy vagotomy in 1948."! 
Smithwick and others in 1951, and Edwards in 
1953, established an operation of vagotomy com 
bined with a conservative partial gastrectomy (40 
to SO per cent of the stomach) .' More 
Zollinger has reported 194 cases treated in this 
manner,* and Stock 198 cases.'* The 
very promising. 


combined with 


recently 


results ar 


As regards technique, an infradiaphragmaty 
vagotomy ts performed relatively casily through a 
standard longitudinal upper abdominal incision, 
which may be extended cephalad through costal 
cartilages or sternum if necessary. Vagectomy ts 
perhaps a better term than vagotomy, tmasmuch 
as an attempt ts made actually to excise a segment 
in length. An at 
tempt is also made to excise or sever any addi 
vagi. The cut 
An estimated 40-50; 
of the distal portion of the stomach ts removed 
in an attempt to excise all of the antrum 


of cach vagus nerve 4-6 cm 
tional filamentous branches of the 
ends are tied with fine silk 


Although anatomical reconstruction of the gas 
trointestinal tract 1s probably accomplished best 
by the means of a gastroduodenostomy ( Billroth 
1) and although this would seem a logical opera 
tion provided the ulcer-bearing tissue could be 
removed, there scems to be a lessening of enthuss 
asm for this procedure among a number of sur 
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geons.'” Perhaps the failure of the Billroth I 


operation in a number of cases is due to the loss 
of the pylorus with its sphincter-like action and 
to the too-rapid passage of gastric contents into 
the duodenum with resulting increased stimulation 
of the intestinal phase of gastric secretion. A 
better choice of reconstruction, in my Experience, 
is an antecolic ssoperistalti 
with the stoma the 
jejunum if possible 


gastrojejyunostomy, 
size of the diameter of the 
Fine interrupted sutures of 
silk are used throughout 

Zollinger's recent contributions regarding post 
gastrectomy feeding emphasize the use of soft high 
caloric food on the second or third post-operative 
days and thereafter, rather than fluids.* He states 
that 340 grams of food will provide a patient with 
1000 calories whereas it would take 600 cc. of 


fluid to provide the same number of calories 


Walters, W., and Lyon, T. I Ke 
Resections for Pept 
44 404, 10% 


Sugar and milk appear to be poorly tolerated, and 
these are avoided in the diet given. Such foods as 
eggs, custards, potatoes, and tender meats are 
utilized for their concentrated food value and 
proteins. Zollinger also believes that seasoning 1s 
not detrimental and that it is of psychi benefit. 
He recommends extra fat in the post-gastrectomy 
diet, because fat absorption is diminished after 
gastrectomy and because fat delays gastric empty- 
ing time. 

To summarize my objectives, I would advocate 
vagotomy to eliminate the cephalic phase of gas- 
tric secretion, and a resection of the distal 40 to 
50 per cent of the stomach to eliminate the hor- 
monal phase and still leave an adequate gastric 
reservoir. 

Gastrojyeyunostomy 1s recommended as the tech- 
nique of weconstruction. With adequate anesthesia 
and blood replacement, the operation should be 
done unhurriedly and with the utilization of Hal- 
stedian technique. 
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BACTERIAL MENINGITIS IN INFANTS 


AND CHILDREN’ 


GLEN G. CAYLER, M.D., J. DEMPSEY HUITT, M.D., MITIO KUMAGAI, M.D., 
H. GRADY MCRAE, JR., M.D., and GEORGE EWING, M.D., Honolulu 


IXTY to eighty per cent of cases of non 

tuberculous purulent meningitis in_ infants 

children are due to only three bacteria 
the meningococcus, 


and 


the pneumococcus, 
and the influenzal ba- 
' Since the ad 
vent of the sulfona 
mides for the treat 
ment of meningococ 
cal meningitis, mas 
sive doses of penicillin 
for pneumococe al 
meningitis and the 
broad spectrum anti 
biotics for influenzal 
meningitis, the mortal 
ity and morbidity rates 
have sharply declined.* Further reduction will de 


cillus 


DR. CAYLER 


pend to a great extent on earlier diagnosis and 
more prompt administration of antimicrobials in 
optimal doses." 


It is the purpose of this paper to review the 
treatment of all cases of non-tuberculous bacterial 
meningitis treated at the Kauikeolani Children’s 
Hospital during the past five years (1950-1955); 
to compare the results of “early” treatment and 

late’ treatment; and to present a plan of treat 
ment for meningitis with stress on those cases 
in which the causative organism is not identified. 


Materials and Methods 


Sixty cases of non-tuberculous purulent men 
ingitis were reviewed. There were 23 cases of in 
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Four pediatric residents and a pediatri- 
cian review 60 cases of bacterial meningitis 
and propose an effective treatment schedule, 
which is presented in detail. 


fluenzal meningitis, six of pneumococcal, six of 
meningococcal, two of Salmonella, and one of 


staphylococcal, and 22 cases in which the causa 
identified. The 22 


included in this latter group were all cases in 


tive organism Was not CaSCS 
which the diagnosis of purulent meningitis was 
strongly indicated in spite of the failure to obtain 
a positive spinal fluid culture. Seven of these 
cases had been treated at other hospitals prior to 
being transferred here 

The cases were divided into 
and ‘‘late treatment 
condition of the patient at the time the diagnosis 
In the ‘early treatment” 
group, patients were s¢ lected on the basis of being 
with 


“early treatment 
groups on the basis of the 


of meningitis was made 


in good condition at time of admission 
symptoms for twenty-four hours, or less. It was 
sometimes hard to determine the exact time that 
signs of meningitis appeared in children with 
respiratory symptoms preceding their meningitis 
The treatment 
were critically ill when the diagnosis was made 
They often in 
vulsing and dehydrated 

Deciding whether the antimicrobial treatment 


was optimal or not was difficult because of the 


‘late patients were those who 


coma or scmi-coma, con 


differences in the regimens of the many doctors 

(over twenty) involved. The following dosages 
were considered the minimal limits for being in 
cluded in the “optimal antimicrobial therapy 
group 

For H 

100 mp/kp/day 

For D 

250,000 units/kp/¢ 

For N. meningitidis— Sulfonamide 

For Salmonella and M. py 


indicated by sensitivity 


influenzae Broad spectrum antibiotic, 50 


pneumoniae Aqueous rystalline penn illin, 


lay 


kp/day 


Antimicrobials, as 


mg 
openes 
tests, in adequate dosaye 4 


For unidentified Broad spectrum antibiotic, 50-100 


ky day 
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TABLE | Data on GO Cases of 

Intluenzal 11 14 
Pneumococcal 6 | 0 18.500 
Meningococcal ( j ( 0 19.500 
Undetermined ) 14 ) 14,500 
Corher* 
60 ( ) 17 000 
Results 


Incidence Non-tuberculous purule nt men- 
ingitis accounted for 0.4 per cent of all hospital 
idmissions. Thirty-eight of the patients were males 
and 22 females. There was no significant seasonal 
difference Table 1 summary of 
the incidence of the various types of meningitis 


Ape 


is months with a range from four wecks to twelve 


in incidence is a 


The average age of the entire group was 


years. Eighty-two per cent were under two years; 
47 per cent wer 


by ‘| ible 2 
only 


As shown 
the patients under seven months had 
a slightly increased incidence of death or 
residual brain damage but a greatly increased in 


under seven months 


cidence of subdural effusions 

Race As might be expected in Honolulu, 
there was a broad racial distribution of the 
Thirty were of mixed racial groups, cleven were 
Japan 
Filipino and one cach of Chinese 
Portuguese ancestry 

Symptoms. presenting complaints were 
almost always fever, vomiting, and lethargy. Fifty 
per cent of the patie nts had associated upper respir 
atory infections. Fifty-five per cent had singl or 


CASCS. 


eight Caucasian, tive Hawanan, three 


Korean 


and 


multiple convulsions during the course of their 
iliness. Eighty-six per cent of the complications 
encountered in this study occurred in the patients 


had 


Duration oO; Sym ploms 


who convulsions 
The duration of symp 
toms prior to the establishment of the diagnosis 
of meningitis ranged from twelve hours to twelve 
days. The a little over two 
days. The average for those patients who wer¢ 
critically ill was three days. The average was also 
three for | had 
penicillin for fevers of undetermined origin or 
upper respiratory infections prior to admission 
Seventy per cent of the deaths and 60 per cent of 
the complications encountered occurred in these 
17? patients 

Physical Examination 


average duration was 


days 


yatients who received 
| 


Thirty-two per cent of 


the cases did not have resistance to neck flexion 
hifty-cight per cent did not show a positive Brud 
The 


It was bulging at the time of admission 
The 


zinski sign anterior tontanel was open in 


»7 Cases 
in 16 


were no signs of meningeal irrita 
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Non-tuberculou 


Bacterial Meningitis 


Fi 

( I Sugar H Ma Minor vet ) 
(me% 
12.000 15 5 

OOO 85 15 0 | 
15,000 KO 5 0 0 0 0 
6,500 iO 0 0 
5.500 5 5 0 0 0 0 
4.500 0 25 


tion at the time of admission in ten patients 
Cutaneous petechiae were noted in three of the 
six cases of meningococcal meningitis. 

Laboratory.— Slightly more than one-third of 
a moderate to severe anemia. The 
blood cell count at the time of admission 
was 8,000 or below in 23 per cent of the cases. 
The spinal fluid cell count at the initial puncture 
was below 1,000 in 22 per cent. The sugar was 
below 40 mg per cent in 77 per cent. 

Positive spinal fluid smears were obtained on 
59 patients. Three errors in identification were 
made. Twice influenza bacilli were mistaken for 
Gram-negative intracellular cocci, and the single 
case of staphylococcal meningitis was thought to 
be pneumococcal on the basis of the Gram stained 
smear. 

COHN Se 


the cases had 
white 


The duration of fever after treatment 
was started ranged from one to thirty-seven days 
The average was seven days. The average dura 
tion of hospitalization was twenty-eight days with 
a range of cight days to five and one-half months 

Antimicrobials.— The antimicrobial treatment 
for all 23 cases of influenzal meningitis consisted 
of a sulfonamide (usual dosage 200 mg kg/day) 
and streptomycin (usual dosage 50 mg kg day) 
Fourteen also received one of the broad spectrum 
drugs in adequate dosage. None of the cases re 
ceived intrathecal therapy. Eight were given rab 
bit antiserum 

The six cases of pneumococcal origin all re- 
ceived small doses of penicillin (50,000- 100,000 
units/kg day) and a sulfonamide (usual dosage 
200 mg kg/day). One case received a single in 
trathecal injection of 20,000 units of penicillin 
One other received chloramphenicol 

All six cases of meningococcal meningitis r 
ceived a sulfonamide in adequate amounts and 
small doses of penicillin 


TABLE 2.—Data Comparing the Incidence of Complicati 
for Patients Under Months with Patients Over Mont 
at 
H 4 
Under months ) 14 ia) 
Over months 1] l 
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The two cases of Salmonella meningitis were 
both found sensitive to chloramphenicol and were 
treated with adequate amounts of this drug ( 70- 
300 mg kg/day). 

The one case of staphylococcal meningitis was 
treated for one week with small doses of pent- 
cillin, 120 mg/kg/day of sulfadiazine and 60 
mg kg day of streptomycin. At the end of one 
week, the treatment was switched to oxytetracy 
cline (100 mg/kg/day) when sensitivity tests 
showed good inhibition with this drug 

All but three of the 22 which an 
organism was not identified treated with 
small doses of penicillin in) combination with 
adequate doses of a sulfonamide and streptomy 
cin. In addition, 14 received one of the broad 
spectrum drugs in adequate dosage. 

Mortality and Complications.—For the entire 
series of 60 cases there were seven deaths, seven 
survivors with severe residual brain damage, two 
survivors with minor residual brain damage and 
eight cases of subdural effusion. Five of the deaths 
were due to influenzal meningitis and two to 
pneumococcal. Their ages were 3, 5, 5, 15, 21, 
24, and 24 months, and they expired five hours, 
cight hours, sixteen hours, twenty hours, three 
days, eleven days and five and one-half months, 
respectively, after admission to the hospital 


cases In 
were 


Three of the cases of severe brain damage were 
due to influenzal meningitis and one to pneu- 
mococcal; three were in the group in which the 
Causative organism was not identified 
of these cases were 2, 4, 4, 11, 12, 14, 
months 


The ages 
and 15 


Subdural aspirations were attempted in 12 cases 
because of persistent fever, vomiting and bulg- 
ing tontanel. Effusions were found in eight. All 
except two were less than seven months of age. 
Three were due to the influenzal type and one 
to pneumococcal, and four were in the unde- 
termined group. Exploratory craniotomy with re- 
moval of a membrane was done in three. One of 


the patients with an effusion expired. Four were 
associated with severe residual brain damage 
Four were bilateral. 


TABLE At omparison of 


Early Treatment 


A. “Optimal therapy 15 
B. “Non-optimal therapy 114 16 
C. Total (A and B) i 11 16 
Il. ‘Late Treatment 
A. Optmal therapy 13% 6 % 
B. Non-optimal therapy 139 5 14 
C. Total (A and B) 6 11 11 
8H. Inf D. Pneu., 4 N. Men ala 
+ 3H. Int D. Pre N. Men Unident., 0 Saln tap! 
H. Int D. Pneu N. Mer 1 Unident yale 
H_ Pne N. Mer lent 
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Early Treatment’ Cases 


"Early Treatment” versus “Late Treatment.” 
Thirty-four (57 per cent) of the cases were treated 
for meningitis before the patients were critically 


the 


cases of 


are included in 
Eleven 


ill and these “early treat- 
ment” group influenzal 
Meningitis, one pneumococcal, four Meningoco 
cal, one Salmonella, one staphylococcal, and 16 
of undetermined The “late treatment’ 
group consisted of 26 cases of which 12 were due 
to the influenzal bacillus, five pneumococcal, two 
meningococcal, one Salmonella and six of unde 
termined cause. 

The mean age of the ‘early treatment’ group 
16 months per cent being under 
seven months. The mean age of the “‘late treat- 
ment 11 months with 42 per cent 
being less than seven months. Sixty-eight per cent 
of the “early treatment” group and 50 per cent 
of the ‘late’ received optimal antimicrobial 
therapy as defined above. 

The average duration of fever after the onset of 
therapy was six days for the “early” group and 
eight days for the “late.” The average duration 
of hospitalization was nineteen days for the 


were 


cause 


was with 32 


group was 


“early” group and thirty-five days for the “late 
There were no deaths in the “early” group, 
all seven deaths occurred in the ‘late’ group 


One of the “early 
ity. Six of the “‘late 
residual brain damage. The residua consisted of 
hydrocephalus, mental retardation, hemiparesis, 
and spasticity. One from each group had minor 
residual neurological abnormalities: transient stra 
bismus and transient diabetes insipidus. Two from 
the “early” group developed subdural effusions 
Both subsided with treatment. Six 
from the “late” group developed effusions and 
three of these required surgical treatment 

Table 3 1s a comparison of the mortality and 
morbidity for the “early” and “late” groups. Chart 
i illustrates in diagrammatic fashion the prognosis 
for meningitis suggested by this study 

“Optimal Therapy” “Non-O ptimal 
Therapy.’ —Of the 36 patients receiving optimal 
therapy for the type of meningeal infection pre 


group had residual spastu 
group survived with severe 


conservative 


versus 


Late Treatment” 


utth Cases 


vor 


) 0 0 ] 1% ) »(9 ) 
? 0 1 (9%) 0 0 
0 1 (3%) 1 ) (6 ) 
(15%) > (15 0 4 (41 ) 
5 (38%) 4 (41 ) 1 (8 ) ) 
) ( ) 144 ) 6 (24%) 


: 
UMBEF MEAN DURATION 
NUMBIR MOS (MO ) (DAYS) RESIDUA prrusio 
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ent, 24 were in the early therapy group (twenty 
four to forty-eight hours) and of these, 


no 


there 
and two effusions 


In the other 143 cases 


deaths, no residua 


and one transient strabismus 


considered optimal but ‘late’ treatment, two 
died, two had severe residual damage, one had 


minor residual brain damage, and four deve loy ced 
effusions 


In the group conside red not to have received 


optimal therapy, 14 cases got early treatment but 
and four 
had effusions, and of 13 receiving “late treat 
ment in this group, five died, four had 


residua and two had effusions. 


still two died, two had severe damage 


one minor residua 


A Plan for Optimal Therapy 


‘The waiting 
twelve to forty-eight hours for culture identifica 
and the treatment of the 
ctrology 


treatment of meningitis while 


ton cases of unknown 
has been a relatively neglected subject 
Etteldorf® and Smith 
and Herring" have both prese nted plans of the rapy 
which include the use of penicillin, a sulfonamide 
and chloramy henicol for these occasions 


in the medical literature 


Since any delay in initiating optimal therapy 


in bactertsal 


meningitis mecreases the chances of 


death or permanent brain damage, we believe that 
the early treatment of all cases should 


ficld in an Of timal fashion, 


cover the 
be optimal for 
the MeniNnpococcus the pneumococcus and the in 
fluenza bacillus. At the present time this means 
giving sulfonamides, massive doses of penicillin 
and a broad spectrum drug. If and when definite 
identification, either by que Hung or culture tech 
niques, 1s made, the regimen can be altered appro 
priately. If no organism ts ever identified, all three 
drugs should be continued for the entire course of 


the rapy 
We suggest using the following plan 
|. For the first twelve to twenty-four hours, or until the 
patient is no longer acutely ill 
Aqueous crystalline penicillin IM or IV 1 mil 


lon units each 2 hrs 


Sulfadiazine or Gantrisine- SC, IM or IV Smeg 
kp h hrs 
Chloramphenicol S stat and eact 
© hrs 
or IM 100 my/ky stat and each 12 hrs 


2. Atter the first twelve to twenty-four hours, or when 
the patient is no longer acutely ill 


Aqueous crystalline penicillin IM 50,000 
100,000 units/kye each 6 hrs 
Sulfadiazine, Gantrisin or triple sulfa 50-7° 


me/ky each 6 hrs. (not to exceed 6 grams in 
‘4 hrs 
Chloramphenicol crystalline PO 20 mg/kg each 
6 hrs. (not to exceed 4 grams in 24 hrs 
{ I M J.A.M.A 
(Od 
t M. H. I H ( \ Acut 
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4. After the causative organism is identified (by culture 
or by quellung reaction). 
For H. influenzae 
chloramphenicol 
For D pyogenes ) 
the penicillin and sulfonamide 


For N 


For M all three drugs and 
make changes in accordance with the 
and the tests 


Continue the sulfonamide and 


pneumoniae (or Str Continue 


meningitidis: Continue the sulfonamide 


pyogenes: Continue 
clinical 


response sensitivity 


Continue the chlor 
amphenicol and sulfonamide and make changes 
with the 


For other Gram-negative rods 


in accordance clinical response, sensi 


and the available data on the drug 
of choice for the specific organism identified 


tivity tests 


The dose of sulfonamide should be adjusted 1n 
order to keep the serum level between 10 and 15 
mg per cent. It 1s advisable to administer sodium 
lactate parenterally or sodium bicarbonate orally 
while using sulfa drugs. If the palmitate form of 
chloramphenicol ts used orally instead of the 
crystalline, the dosage should be increased to SO 
mg kg each six hours. Tetracycline may be substi 
tuted for chloramphenicol if desired in a dosage 
of 50-100 mg kg day 


The duration of therapy depends upon the 
clinical abatement of fever and the 
spinal fluid findings. A good general rule 1s to 


continue treatment for ten to fourteen days or 


course, the 


until the patient has been afebrile for five days 


If fever persists longer than five to seven days, 
a complication such as a subdural effusion may 
have occurred and subdural aspiration should be 
done if the coronal suture ts open. Often the per 
sistent fever 1s associated with a bulging fontancl, 
vomiting, poor appetite, poor weight gain, iff 
tability and localized or generalized neurological 
signs. There 1s now fairly general agreement that 
exploratory craniotomy should be done if the 
effusion does not “dry up” after ten to 
daily aspirations.’ If it 1s not possible to do sub 
dural aspirations through the coronal suture, an 
exploratory craniotomy should be considered after 
two to four weeks if 


twenty 


clinical evidence indicates 
an em apsulated subdural effusion, ¢.g., persistent 
fever, vomiting, irritability and localized or gen 
eralized neurological findings 


It 1s not our purpose to imply that the plan 
presented above is the only method which can be 


used for the successful treatment of meningitis 


There are numerous remedies and variations in 


methods. We do believe that this plan provides 
optimal antimi robial treatment and will give good 


results 

if | Book ‘ ae 
Book Put ! 
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Discussion 


Early diagnosis of meningitis in small infants 
is not easy. Often there are no signs of meningeal 
irritation and the diagnosis is made by a “hunch 
spinal puncture on a baby with an unexplained 
fever.” Often the infants who are the most des 
perately ill are the ones who lack meningeal signs.” 
Certainly it is wise to do a spinal puncture on any 
infant who has an unexplained febrile convulsion. 
The administration of antimicrobials for unex 
plained fevers is often condemned because of the 
associated dangers of “masking” a serious infec- 
tion.!” 


At the present time, the mortality rate for 
meningococcal meningitis treated with one of the 
sulfa drugs ts five per cent; for influenzal menin 
gitis treated with one of the broad spectrum drugs 
five to ten per cent; and for pneumococcal menin 
gitis treated with massive doses of penicillin and 
sulfa drugs 10 to 20 per cent.'' Accumulating 
evidence suggests that equally good results may 
be obtained by use of one of the broad spectrum 
drugs as a single agent.'* Until more evidence ts 
available, however, it 1s not deemed wise to limit 
treatment to such an extent. 


Intrathecal medication and rabbit antiserum 
have been abandoned in almost all instances be 
cause of the dangers and the lack of evidence that 
they offer any advantages.'* Hoyne'* advocates 
limiting the use of the spinal puncture to diag 
nostic purposes only. 

Whether to use chloramphenicol or one of the 
tetracycline drugs, in the treatment of meningitis 
due to H. influenzae or an unidentified organism, 
is a controversial subject. Although it cannot be 
said with finality that chloramphenicol causes 
blood dyscrasias, the burden of evidence indicates 
that it may be at least partially responsible for 
the development of aplastic anemia in certain 
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rare sensitive individuals.'® To our knowledge its 
use has never been associated with any hemato 
logical disturbance in the treatment of Meningitis 
with the doses recommended here. Chloramphent 
col 1s favored over the tetracyclines because of tts 
better gastrointestinal absorption and tolerance, 
its higher spinal fluid levels, and its greater et 
fectiveness against the influenza bacillus and cer 
tain other of the Gram-negative rods.'" The tetra 
cyclines are usually adequate substitutes for chlor 
amphenicol and have been shown to give good 
clinical results in spite of low spinal fluid levels."7 
Hoyne'* has stressed on many occasions the im 
portance of treating the patient and not the spinal 
fluid 


The recommendation of the use of Combinations 
of antimicrobials raises the question ot possible 
interference of one drug with another. Several re 
ports of interference observed in the experimental 
laboratory have appeared.'* Thus far, the only 
clinical evidence to support these laboratory find 
ings has been the report of Lepper and Dowling.*” 
In the treatment of a comparable series of cases of 
pneumococcal meningitis, they reported a mor 
tality rate of 30 per cent following the use of 
massive doses of penicillin alone and 80 per cent 
with a combination of massive doses of penicillin 
with chlortetracycline, Austrian®! 1s adamantly op 
posed to the use of any of the bacteriostatic agents 
combined with pemllin for the treatment of 
pneumococcal meningitis. He states that 
is most effective upon dividing bacteria; therefore, 
its action ts nullified if bacterial growth ts arrested 
by bactersostatic drugs. Warning and Smith's 
work" indicates that this may not always be truc 
They showed a marked reduction in the mortality 
from pneumococcal meningitis by the use of a 
combination of penicillin and sulfa instead of 
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CuHart |.—Dragrammatic Progno Chart (a Generalization Su ted by this Study) 
(The number of ) represents the amount of Drain damage present prior to the onset of treatment. ) 
Symptoms 1 Symptoms 1-2 Symptoms 2-3 Symptoms 3-4 
day not days acutely days acutely days critically 
acutely ill itt ill, dehydrated, ill, dehydrated, 
convulsing convulsing, coma 
tose 
Even inade Optimal Rx Optimal Rx Optimal Rx 
quate Rx 
a 4 
Inadequate Inadequate Inadequate 
Rx Rx Rx 
v 
100% Mortality 0.5% Mortality 5.15% Mortality 15.25% Mortality, 
recovery Brain damage * Brain damage “ Brain damage 4 25-50% 
0.5% 5.15% 15-25% Brain 
damage, 
| 25-50% 
v 
Effusions Effusions Effusions Effusions 
10-15% 15.25% 25-50% 25-50% 
penn illin alone. There have been many other and 15 per cent with meningococcal. Alexander** 


clinical re ports that failed to show any antagonism 
between the broad spectrum antibtotics and pent 
On of combina 
tions of antimicrobials has been shown to be of 
importance im the prevention or delay of the emer 


ot 


callin some occasions the us« 


¢ 
Thi 


the course of a bacterial infection of the 


resistant strains 


formation of subdural effusions during 
meninges 
1S ipparently d part of the recovery process Bc 
fore the advent of effective therapeutic agents tor 
the treatment of meningitis, these collections were 
not seen clinically or at the autopsy table.*° Smith 
ef in reported subdural effusions in 50 
per cent of a group of cases of bacterial meningitis 
In that series, all the patients with open fontanels 
had diagnostic aspirations of the subdural space 
Ingraham and Matson*! reported a series of 50 
cases of post-meningitic subdural effusions. Fifty 
per cent of the cases were associated with influ 
enzal meningitis, 20 per cent with pneumococcal 
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does not believe that subdural effusions are neces 
sarily associated with cerebral damage cither at 
the time of the acute infection or during con 
She states that the incidence of brain 
damage following recovery from bacterial menin 
gitis is closely related to the extent of cerebral 
cell damage which ts present at the time treatment 
is started. She also believes that the recovery rate 
for meningitis should approach LOO per cent when 
the treatment ts started carly in the course of the 
disease. This last supposition ts well borne out by 


valescence 


the results of this present study 


Summary 


A review of 60 consecutive cases of non-tuber 
culous bacterial meningitis treated at the Kauikeo 
lant Children’s Hospital from 1950 to 1955 1s 
presented. The mortality rate was 12 per cent, 
with a 12 per cent incidence of severe residual 
brain damage and a 14 per cent incidence of sub 
dural effusions in the cases that recovered. There 
damage and no deaths 
optimal treatment, in 
of 38 per cent and a 
residual brain 
damage in those patients receiving late, non 
optimal treatment. A plan for optimal the rapy of 
bacterial meningitis ts presented, and a review of 
the medical literature on the diagnosis, treatment 
and complications of meningitis 


was no severe residual brain 
in the cases receiving carly 
contrast to a mortality rate 


31 per cent incidence of severe 
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MYOCARDIAL INFARCTIONS 
AT THE QUEEN’S HOSPITAL 
January 1, 1950 to January 1, 1955 


HENRY C. GOTSHALK, M.D., Honolulu 


QO: LUSIONS of the coronary arteries may Of 433 cases of myocardial infarction 
be ca 1 by many typ f lesions, of which or ’ . . 

caused by many types of lesions, of Thy Queen's Hospital in a five- 
arteriosclerosis is by far the commonest. Wart 
man! in a series of period, 131 (30%) died. The mortality 


cases. showed that was 44% in those who did not receive anti- 
coronary thrombosis ts 


coagulants and only 15% in those who did. 
usually associated with 


arteriosclerosis. It was 

present in 95 per cent 

of coronary obstruc trocardiographic evidence of myocardial infarc 

tions studied tion. In the series of 146 deaths, there were 99 
In 1949 Gotshalk autopsies, an autopsy rate of approximately 68 

and Bell? reviewed the per cent 

incidence of myo In the present study | was interested in: (1) 

cardial infarction the age incidence of both male and femal pa 

treated at The Queens tients; (2) the race and nationalities affected 

Hospital from Janu (4) associated degenerative diseases; and (4) the 

ary 1, 1943, to January effect of anticoagulant therapy on the mortality 

1, 1948, many of these due to thrombotic arterio- rate 

sclerotic occlusion. In the Territory of Hawaun 

from 1950 to 1954, there were 1,285 deaths due Age and Sex Incidence 


to myocardial disease with involvement of the In the male series the youngest was 29 years 


coronary arteries. Because of this high incidence, and the oldest 103 years. The peak incidence was 


| thought that it might be wise to review the reached between the ages of 55 and 60. In females 


occurrence of this disease at The Queen's Hos the youngest was 40 years, and there was a gradual 


rise up to 8O years 
parison with the previous study The 


pital during this same pe riod, as a basis for com 


serics follows the pattern shown by Pecl* 


for 86S cases 
Material Used and Selection of Cases 


The TABLE | Board of Health and Hospital Statistics 


The clinical data were selected from ee 


(Qucens Hospital records between January 1, 


1950, and January 1, 1955. During this period " 
there were 68,551 patients discharged from the INFARCTION Gs Death 
hospital of whom 28.368 were males and 40,551 0-54 1990-54 
were females. During this same period, 1,696  Hawanan 10,000 109 14 6 
Part-Hawaian 86.000 105 4 1] 
agcatns Occurres Puerto Rican 9 OOO 5 6 
Of the O8.551 patients discharged there were Caucasian 101,000 15 294 9 
( O00 44 4 
134 cases of myocardial infarction, 346 males hinese 
Japanese 18,000 0) i 
and 87 females. Among the males there were 10 000 40) | 
deaths, and in the female grou} there were 39, — Filipino 62,000 104 | 5 
total of 14¢ All Other 1.000 | 0 
( Son | +5 ) 
All of the cases selected had clinical and cle rOTAI OU 146 


Race and Nationality 


The territorial population 1s mad up of many 


Fact ( Art Diseases, 
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me 
j t | 
From the Department of M The Queen's Hospit PE 
t Fact ( wins 
1) ¢ I I i 
t Haw Haw M 1 (Sept. -Oct Heart J J 


racial groups which makes this type of analysis 
( ypecially interesting 

In Table 1 there ts column, a 
statistical analysis of the territorial population by 
racial origin. In the third column ts the incidence 


in} the second 


of myocardial infarction according to the Terri 
torial Board of Health Statistics 
ures it 1s evident that the 


From these fig 
Hawaunan, Puerto Rican 
and Caucasian have the highest incidence of myo 
( irdial However 


infarction from these figures 


age 
spre ads of the various groups must be considered 
The of myocardial infarction 
amony the Hawatnans ts interesting. Many of this 
racial group are overweight and eat a dict rich in 
carbohydrates and fats 


alone no conclusions can be drawn, since the 


high incidence 


Degenerative Diseases 
Associated with Myocardial Infarction 

Since myocardial infarction 1s a result of arterio 
lerosis, generally considered a degenerative con 
dition, it 1s interesting to see what other similar 
ke gencrations were associat d with the cardiac con 
dition 

In this serses there were 193 cases of hyper 
tensive cardiovascular disease associated with myo 
deaths. In 4 
cases auricular fibrillation and congestive heart 


faslure were present In 41 cases diabetes mellitus 


cardial infarction, resulting in 


was present. The remainder of degenerative dis 
cases represent a cross-section gene rally seen in 
older age groups 


Anticoagulants 


In this series of 443 156 received anti 


Cases, 
coagulant therapy. The drugs chosen were he 
parin or dicumarol, or both. None of the newer 
drugs of the coumarin series were used 
Heparin was usually used at the onset of an 
ideal effect 
and then it was discontinued. The pur 
pose of heparin was to prolong the clotting time 
from 14 to 


infarction, until the dicumarol was 


obtained, 
20 minutes, which was a range con 
sidered satisfactory to prevent intravascular clot 
ting 

Dicumarol effect was determined by the Quick* 
one-stage method in which the prothrombin de 
termination was made by adding thromboplastin 
reagent and calcium chloride to oxalated plasma 
The 

The prothrombin concentration was then de 
termined, using the familiar hyperbolic dilution 
curve on which a prothrombin time of one-half 


time for clot formation was determined 


longer than that of normal controls corresponded 


* A Stanley, Bo M Bancroft, Fo W A Study 
' ( ‘“ at Detect Hemophilia and Ja d Am | Med 
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to a content of approximately 30 per cent, while 
a value of about twice that of the normal controls 
corre sponded to a diminution to about 10 per « ent 
Thromboplastin reagent was selected so that the 
control times were about The usual 
therapeutic range aspired to was between 10 and 
30 per cent. It usually took two to three days to 
obtain this effect 


18 seconds 


In this series of were treated 
only with bed rest, oxygen, and other symptomati 
therapy. In this group there were 122 


(44% ) 


133 cases, 277 
deaths 


In the 156 cases treated by anticoagulants, oxy 
gen, bed rest, and other symptomatic treatment, 
there were 24 deaths (15° ). In 68 cases of this 
156, an effective therapeutic range of treatment 
was maintained for three to four weeks, and in 
this group, there were nine deaths 

It 1s impossible to draw conclusions from such 
a small series of cases, but it appears that patients 
who received adequate anticoagulant therapy did 
better as a group 


Discussion 


The cause of coronary sclerosis, which ts the 
most common contributing factor to myor ardial 
infarction, has not definitely been established 
Winternitz,” in a splendid monograph, outlined 
some of the present day concepts of coronary 
Katz" believes that hormones and diet 
play an important role in atherogenesis. In addi 
tion Kapp’ has postulated trauma duc to non 
penetrating chest injuries, and unusual physical 


lerosis 


stress, as factors in the production of thrombosis 

in a sclerotic vessel or perhaps independently 
There ts considerable basic research to be done 

before this many-faceted problem can be solved 


Summary and Conclusion 


A statistical study of heart disease due to myo 
cardial infarction in the largest private general 
hospital in the Territory of Hawaii ts reported 
There seem to be indications that properly con 
trolled and administrated anticoagulant therapy 
may produce better results than treatment with 
out these drugs 


Acknowledgment 


I am indebted to Dr. Harold Civin for his help and 
cooperation 


Winternitz, M. ¢ View as to Cause ot Coronary Sclerosis, in 
Blood, Heart and Cir ati Washington, D. ¢ The Scrence Pre 
1940, p. 114 

Katz, L. M The R { Diet and Hormones in the Prevents 
Myocardial Intarction, Ann. Int. Med. 44:930 (Nov.) 195 

Kapp. | A Trauma in Relat t ( 4 Thrombos A 

t al Study of 4 ases of Coronary Thrombos Following Trauma 

( isual Effort, A Int. Med. 4 (Feb.) 1 i 


HAWAII! MEDICAL JOURNAL 


OPERATION BREAKDOWN 


A Fantasy of a Mental Hospital as an Island 


HARRY A. WILMER, CMDR., MC, USNR, Oakland, Calif. 


HE PURPOSE of this communication 1s to 

describe an archipelago of islands surrounded 
by a coral reef, which ts possessed by a powerful 
nation; and to offer a 
glimpse into the influ 
ence of this environ- 
ment upon the inhabt 
tants. These people 
come from an order of 
men on the mainland 
who are segregated 
from the general pop 
ulation and who own 
allegiance to the Great 
Chief. The tslanders 
are of two classes 
those who administer 
the archipelago, and 
those who are sent there for readjustment because 
they have failed to adapt themselves to the particu 
lar order of which they are members. 

The Great Chief and each chief of lesser rank 
in the mainland hierarchy are thought to care for 
all their men alike; this ts a necessary illusion. 
When a man, having been accepted into the order, 
displays bizarre or peculiar behavior calling un- 
favorable attention to himself, he is immediately 
sent to the outpost, where emissarics from the 
archipelago are available to decide whether or not 
he should be sent on at once to the archipelago. 


Pit Sa 
7% 


DR. WILMER 


Sometimes the individual is sent by people who 
fear his strange behavior might be contagious, 
they see in it things they fear within themselves, 
hence they rush him to the emussarices. There are 
also men sent to the emissaries because of inability 
to work, think, talk or feel—-disorders in the 
range of phenomena thought of by some as "‘sick- 
Ness. 

The frame of existence on the archipelago ts 
known as Operation Breakdown. Operation 
Breakdown becomes for the island administrators 
Mission Reassembly; this indeed is the working 
goal throughout the tsland group—to return men 
to the social order from which they came and to 
return The 
transient population of the islands remains only 
for intervals of weeks or months 

It should be emphasized that the stability of 
the ar hipelago s social orders does not rest with 


them as functioning individuals 


The ntaine er i 
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An amusing and instructive allegorical 
look at the human race as it functions in 
a Naval psychiatric hospital. 


the people who occupy it, but rather with the 
stability of the larger order to which all these men 
belong and to which most pay homage and 
loyalty. No man ts granted a home of his own 
Existence ts communal and somewhat primitive, 
but with immediate modern conven 
1ences. The food ts of the most desirable sort and 
the most modern dictary program 1s followed 
Since none of the islands can sustain itself alone, 
food ts brought to each daily. Within the memory 
of man, there has been no time of famine. Many 
races of people are represented among the 1s 
landers, since they come from many races belong 
ing to the mainland order. I myself belong to 
this order of men and was sent to one of these 
islands to function as its chiet 


access to 


During a year's 
sojourn, it has been possible to make certain an 
thropologic and histographic observations 


The Islands 


Eight islands comprise the archipelago within 
the surrounding coral reef. Curiously, they have 
no names but are arbitrarily designated by num 
ber. Each varies in size and character and cach 1s 
peopled by a distinctive group. The largest ts 
land is known colloquially as Big Island, offi 
cially as No. 56. It has the greatest wealth and 
richest natural resources, and ts thought by many 
to be the most attractive of all, having more shade 
by virtue of forestation, and no great open wind 
swept plains. In the lagoon entrance lies an islet 
known as No. 55; it stands in such relationship 
to the navigable channel that it ts necessary to 
pass over the islet before proceeding to any of 
the adjacent islands. In the mornings, considera 
ble fog overhangs this atoll. so that it becomes 
isolated to an appreciable extent from its neigh 
bors, and clouds lower constantly over the hills 
Because of the prevalent fog, various lege nds and 
myths have crept into the folklore of the archi 
pelago as to the customs and practices on Island 
55. It has also been in the vortex of quite heavy 
storms, most of them sweeping down from Is 
land 54 immediately to the north of it 
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to be trued a if i reflecting th “ f the Navy Depart 
n t or the Naval Service at large 


This next one, No. 54 
that it 1s entirely 
frequently subterranean rumblings are heard and 


is the most unusual of 


the chain in almost volcan 


puffings of smoke, ygascous matter and cruption 


of cinders are seen in the mountains at its western 
limit. The possibility of 
tended to threaten Island 55 on 
for the 


and cast 


volcan cruption has 
a number of o 
most 


casions, but part the volcanos have 


only made noss« uj cinders temporarily 


No. 55 
a number of typhoons within the 
On its eastern bor 
hidden 
Indeed 
is the only valley in the whok archipelago 
Island 54 


overed by vegetation of quite a prolific and varia 


blinding the people visiting it has 
weathered 
memory of recent inhabitants 
sheltered 


VICW by 


der 1s a and attractive valley 


from surrounding mountains 


small and verdant, lies next. It 1s 
ble sort, and while it produces no crops oF prod 
ucts of permanent value to sustain the residents 
its beauty has always been admired and occasion 
ally praised in ther poetry and chants 

Just beyond No. 53 1s Island 52——barren, cold 
and bleak, ringed by crags and with rugged coastal 
terrain. It 1s the most undesirable and foreboding 
of all, with hulks of wrecked ships scattered about 
its edges, craft destroyed im the treacherous tide 
rips among the rocks far out beyond tts ap 
proaches 

A considerable 
Double Island 51 


ot hoy inp tree-clustered hills. it has a great open 


distance to the northeast ts 


rugged and large composed 


plain at both its northern and southern ends 
Iwo more Double Islands, 49 and 47, nestk 
lose to each other separated only by a narrow 
trait, this passageway 1s no obstacle to ready 
access between the islands. No. 49 1s flat, with 
an even, sandy coastline, while Island 47 1s very 
large, has outer shoals and a coastline of high 
rocky cliffs and bluffs. Frequent storms visit it 


ind passage to and from it ts exceedingly diffi 
cult. No. 4 but this 


has more to do with the nature of tts particular 


1s conside rr d less de sirabl« 


tribe of inhabitants than with its physi al aspect 
formidable The 
wild men and 
This ts totally 


although it as and unattractive 


residents are sometimes said to be 
the chiefs known as head-shrinkers 


untruc 


Behavior and Assignment of Residents to Islands 


The population varies considerably in behavior 
from island to tsland. Each island basically ts a 
tribe 


all tribes pay allegiance to the same great 


unto itself: all inhabitants are warriors, and 
War 
been known to unite 


On No. 56, the 


chief and have igainst com 


residents live in 


mon cnemics 

separate, private quarters and enjoy greater free 
dom, having come from a higher mainland 
stratum. Indeed they are all people who were 
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chiefs in their own right before being sent to 
the archipelago. For this reason, they now occupy 
the most desirable location. The behavior on No 
55 varies the newcomers to the 
archipelago passing through the inlet and coral 
reef must go through the shoals of No. 55, and 


most, since all 


most of them stay in the small dwellings around 
its edge for at least a week or ten days befor 
being sent to tribes or social units on other is 
lands 

The immediate 
order 1s most striking here 


adjustment to a new. social 
At this very point 
the problem of acculturation has its inception 
Here cach individual ts observed and interviewed, 
and participates in rituals led by the chief. No in 
to the island to the 
north, and none to the garden island still farther 


beyond; 


dividuals are sent volcan 
rarcly 1s one sent to the barren tsland un 
less he has previously been in such difficulty as 
to warrant his temporary exile as a form of 
punishment. The chief of Island 55 decides, there 
fore, whether to send a newcomer to rugged 
Double Island 51, to flat and barren Double Is 
land 49 or to rugged, stormy Double Island 47 
The decision ts usually made on the basis of be 
havior and comformity. Those 
curity of No. 47's rugged coastline (so they may 
not fall into the sea nor wander offshore into deep 
water) are 


who need the s« 


sent there. Those able to move about, 
act responsibly and with sufficient self-control and 
conformity to accepted patterns and values arc 
sent to No. 49 or No. 51. The 


varying degrees of acceptance of their being or 


newcomers show 


dered to the archipelago. Some are bitter, some 
grateful, some indifferent 

Following the few months’ stay, the residents 
must leave the archipelago in one of three ways: 
rests with three chiefs who confer to 
(1) as a temporary inhabitant 


the choice 
gether and decide 
on a small 
rect 


reassignment’ island beyond the coral 
while waiting final return to the mainland 
order from whence he came; (2) direct return to 
the mainland but no longer as part of the Order 
sometimes being financially rewarded because of 
the difficulty which led to his temporary island 
sojourn (this strange reward value system having 
a profound influence upon the islanders ) 
may be still more 
archipelago for prolonged residence 


(5) an 


individual sent to a distant 


Tribal Hierarchy: Chiefs 


These eight islands and other neighboring 
reef are all under the 
jurisdiction of a High Chief residing on another 


archipelagos beyond the 


island belonging to the powerful government 
presided over by the Great Chief. The High Chief 
is in Constant Communication by the most modern 
means with the Great Chief on the mainland 
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a chiet 


Each island ts ruled by 
chief of 
powerful, though less so than the High Chief on 


In my archi- 
pelago, the Big Island 56 ts the most 
Great Chief in the home 
land. In the island cluster, the power of Big Island 
Chief ts almost total, all other chiefs being sub 
ordinate to him. Each chief has as helpers a num 
ber of younger men of secondary chieftain status, 
and several pleasant, courteous women who are in 
welfare of the 


the distant island or the 


terested in the islanders but are 
strictly taboo as sexual objects, remaining a vague 
to them. They 


wear insignia to indicate their status, the women 


sort of mother or goddess figure 


Figure 


pital. The islands are 


conterence rooms; 


unlocked wards; No. 47A and B, locked secure wards; 


tered about terrain which was once a golf course, and nearby are the other wards of the hospital: 


and the other specialties. 
similarly enclosed. 
No. 56, 


locked wards. 


are large open 


No. 53 is Occupational Therapy and Gymnasium; No. 


The compound is surrounded by a high wire fence and the 
The ward buildings are all separate temporary wooden structures and, 
wards with 34 to 40 beds lined up, half on each side. 


being of a higher order of power than the young 
male subchiefs. The only distinction be 
tween many of the common populace and the sub 
chiefs is that of costume 


visible 


Big Island Chiet ts the only one to occupy the 
same spot year atter year, The social structure and 
custom of this peculiar society require that the 
other chiefs interchange from island to 
and then another, 


island, 
remaining 
on one for months or as long as a year, but rarely 
There ts a rumor within present memory 

chief did remain for three 
but this has not been verified 


governing Now onc 


longer 
that one 
island, 


years on an 
The chiefs 


| is a diagram in fantasy describing the mental hospital wards of the psychiatric service at a naval hos 
wards: No. 56 is Officers and Females; No. 


55, Admission; No. 54, Psychology and also staff 
52, the Brig; No. 51 (A and B sides), 
149A and B, unlocked wards. These buildings are scat- 
medical, surgical 
yards of the locked wards are 
with the exception of 


There are seclusion rooms on the 


The volcanic eruptions 
refer to the staff meetings, 
and the general cultural 
milieu is of a military 
hospital section staffed by 
reserve drafted doctors 
and regular Navy doc- 
tors, all of them psychi- 


atrists but with varying 


training and experience. 


It is clear to the author 
that much of the criticism 
leveled at this particular 


therapy 


social unit is a reflection 
not so much upon the 


military hospital society 


as upon the failure of 
adaptation by the criticiz 
ers; this is a far more 
subtle reality and is not 
so ready a target as the 
big impersonal organiza 
tion known, interestingly 
enough, as a military 
outfit Too much out 
fic and not enough infit 
But for the most part, it is \ 

impressive how smoothly a 
and efficiently it operates 
despite the obstacles in 


herent in human limita 


tions 


A F3ychial 


Orcupa ina 


= 
lend 


ric Hospital as.an \Archipelago 
US. Wavy 


\ocked waar 


chology 


~Admission ward 
Officers 
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| 
Coral 
Unlocked wards 
(J 
Island 35 
(Atoll DZ 
im 


tribal this 
archipelago for a period of two years and are 
then Their function 1s described 
in the prevailing tongue as YRTAIHCYSP 


are chosen to guide the sOcIetiEs In 
sent clsewhere 
pro 
nounced yurt-ay-sisy 

All of the chiefs belong not only to the social 
order which administers these islands but also to a 
sub-order devoted to caring for peo} le, which 


may, at times, be the highest expression of human 
devotion but which sometimes assumes the 
of a cult 


only to that among the tribesmen. All too often 


nature 
with a degree of confusion secondary 
the great oaths and ideals of the sub-order are 
forgotten, and the consequences blamed on the 
society rather than on pe rsonal me gligence of the 


chiefs who break faith with the oaths and ideals 


Attitudes of Chiefs 


The archipelagu hic rarchy is of such rigidity 
that it often matters littl 
island 


which chief 1s on which 


and indeed, which inhabitants are on 
which island, for the social order of things seems 
with remarkably littl 
differ 


both as to their interest in their 


to continue im any Case 


There 1s, however, considerable 


in the chiefs 


Variation 
tribal charges and their interest in the Order to 
which they belong nque stionably, devotion to 
the Order 
chiefs. There are two orders of belonging among 
for life, or at least the 
working life, and the other for periods of a few 


facilitates good functioning im the 


them: on whole of their 


years. Those who belong for life are not neces 
sarily better chiefs, but in general are more de 
voted to the Order. Unfortunately, suspicion and 
distrust 


ments 


sometimes occur between these two el« 


some of which, regrettably, 1s well 


founded 
Insignia, Garb and Rituals 


The 


more powerful by virtue of semiority 


chiefs wear insignia showing which are 
The tribe 
members scem to pay great attention to this rela 
tive power, and the lesser chiefs frequently envy 
their Each chief 
sole authority on his own island, frequently rallies 


superiors however, being the 
his tribe about him in certain ritualistic proceed 
ings and incantations held at regular daily inter 
vals, or less often, deve loping almost a spirit of 
cult 
carrying out the 


These tribal mectings scrve the purpose ot 
The 
group tension on each island ts occasionally quit 
so that 


various tribes 


mission of the operation 
high and may reflect anxiety in the chief 
harmonious existence between the 
the ingroups and the outgroups —ts precarious 
but nonetheless does exist 

The ritualistic observation of conformity in 


The 


usually in 


garb is rigid and inflexible tribesmen all 


wear unattractive garme nts, varying 
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shades of blue, with buttons or tie-strings: simply 
pants and a short jacket and frequently little elsc 
On some of the islands with easier approach, they 
more formal dress of dark blue or white, 
embellished by insignia previously worn on the 


wcar 


mainland or on the ships plying between main 
land and outpost 


Powers and Dangers 


So complete 1s the authority of cach island 
chief, if he that his tribe 
would live in terror. It is beyond the scope of this 
communication to 


wishes to exercise it. 


discuss the various uses of 
power, but the source of greatest anxicty in the 
chiefs is the fear that something will happen to 
their charges and that they, the chiefs, will be held 
accountable. One of their darkest fears is that a 
tribesman will destroy himself by suicide. If this 
transpires, the chief, by custom, will be held 
strictly accountable unless it can be shown that 
he has not failed in his responsibility. This custom 
is altogether unrealistic in that it presupposes that 
security and safekeeping are absolutes, which they 
are not; also, it presupposes that such security 
measures are always in order if in any doubt, which 
leads to their abuse; their value for the tribe is by 
no means certain, and in most cases they are use 
detrimental and never be used 
except for their magical power of “keeping COV 
ered 


less and would 
Morcover, the penalties under the custom 


make chiefs behave in strange ways toward each 


other, wishing to take no pe rsonal responsibility 
for any mishap 
commendable 


which is understandable if not 


As an outgrowth of this somewhat irrational 
attitude, and to protect the chief (and less often, 
the tribe members), a small cells for 
solitary confinement can be found on a number of 


the islands, for the 


series of 


individuals 
These are used either as punishment (though this 
is rarely admitted) or to protect the individual 
from his destructive impulses. Tribal behavior has 


incarceration of 


on some occasions reached the point of disorder 
riot, but security and 


police forces in neighboring archipelagos has r¢ 


and swift accessibility of 


duced these violent interludes to short duration 


Communication between the tslands, while m« 
chanically perfect, 1s frequently functionally im 
pertect are chiefs who rarely talk to other 


there are 


There 


chiefs chiefs who dislike other chiefs. 
who are jealous of their colleagues and harbor all 
the human characteristics of distrust. anxiety and 
fear that make communication so difficult. There 
are, however, official channels of communication 
are fulfilled, usu- 


ally with dispate h and exactitude. These necessary 


relative to tribal conduct which 


officral Communications are indeed essential to op 
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eration of the archipelago, but sometimes causc¢ 
irrational resentment 

Inter-island and 
from island headquarters to the mainland are 
largely in code language which ts often unintelli 
gible to the uninitiated. The reason for an indi 
vidual's presence on an island is often de signated 
merely by four numbers. Where he will go ts 
commonly denoted by a combination of numbers, 
and certain parts of the mainland are similarly 
specified There 
order 


communications messages 


is a compulsion for numbers, 
that been 
known to drive some people to this particular 


and code communication has 
archipelago, but for others it has been a source 


of stability and adjustment. 


Labors, Rewards and Punishments 


Within the encircling coral reef, certain inhabi 
tants are accorded the privilege of going from 
island to island as they choose, during waking 
hours. There are relatively few demands upon 
their time, as little work 1s demanded of them, 
other than the cleanliness and orderliness of their 
islands. They neither reap the harvest nor prepare 
their food. They do not manufacture for sale. The 
only things expected of them are conformity, 
obedience, good behavior and social adaptation. 
In return for these——or even without them 
money regularly in the form of 


for services they are unable to render. Some of 


they 
reccive Wages 
the tribesmen, however, are actually incapacitated 
for work. On the mainland, a highly organized 
system of rewards by means of presentation of 
trinkets of metal fastened to multicolored bits of 
ribbon ts practiced. The design of the trinket de 
notes its relative worth, and the color of ribbon 1s 
different for each. They are greatly esteemed by 
the islanders, but it ts strictly taboo to wear thes« 
decorations unless one has actually been awarded 
them, as ts the case for all insignia 

Disapproved behavior, usually bringing pun 
ishment, includes drinking, desertion, sleeping at 
undesignated hours, uncleanliness, or disregard 
for the larger Order 
Any tribesman who wanders beyond the coral reef 


customs cherished by the 


is subject to severe punishment unless he possesses 
Instances of sabo 
Order, by both the 


are known to exist 


a sign given him by his chief 
an island or of the 
tribal members and the chiefs 


tage ot 


There has been no serious example of this within 
recent years, but numerous minor examples occur 
frequently. Punishment usually comprises restric 
Island 52 


Other punishme nts are consistent with concepts 


tion to an island or banishment to 


of mainland yustice suc h as fines imprisonment or 
hard labor. Such punishment ts kept at a mini 
of the Mission Rea 


mum becaus« nature of 


bly 


scm 
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Attitudes Beyond the Coral Reef 


Unfortunately there exists, as a subtle form ot 
punishment within the large Order, a stigmatiza 
tion of men returning from this archipelago, sO 
that many who might ordinarily return and once 
again function well become non-conforming and 
non-believing or suffer from varying degrees of 
sickness and must return to the archipelago 
all this because, having once been there, they 
are crroncously thought of as being different or 
strange. This 1s probably because the Order on 
the mainland cannot easily tolerate differences, lack 
of conformity and behavior which they in them- 
selves have struggled to master, with varying suc 
By stigmatizing the returning men, they 
deny in themselves what they really fear, thereby 
causing more There ts an clement of 
quarantine-like isolation about the archipelago that 


casualties 


pleases most of the people outside it and frightens 
many of the ones sent there 


Summary 


I have described a series of islands in an archi 
pelago, on one of which T have been chief for 
approximately one year. It has been enjoyable and 
profitable It has given me an opportunity to study 
human nature and the social conformity and non 
conformity of people under a highly controlled, 
artificial situation of groups forced to live in close 
proximity for short periods of time 


It has provided an opportunity to learn about 
problems of communication and obstacles to com 
munication, about the erroneous concept of pro 
tection and ways of repressing and controlling 
violence 


It has given me an opportunity to be a father 
as well as a chief to the men on my atoll, and in 
return for this, to gain their re spect and the re 
spect of the subchicfs and the women working 
with me 

Now, at the 
about to leave the atoll and the archipelago, it has 
become increasingly obvious to me that it 1s not 
the islands but the men on the islands, both chiefs 
and subchiefs, and the women and the tribesmen 
who make the existence profitable, helpful 
friendly —or dangerous, violent, angry or vicious 
It is my feeling that without belief in the Order 
into which on 


end of this mission and as I am 


very little con 
With belief in the 


Order and faith in the mission, the opportunities 


has been inducted 
structive work can be done 
for growth and service are endless; but the latter 
is usually limited to one’s own tsland or to a rela 
tively small area of influence 


say, Why should it be greater? 


But then one might 


M 


M 
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The Presidents Page 


“If there is any group of doctors under the 

American flag who should be most grateful for 

their professional training, it will be our group 

in the Territory of Hawaii, because we do not 

have a medical school here. In fact, most of us 

obtained such education from the mainland’s 

state and private medical schools. Because of our 

WEBSTER BOYDEN, M.D. humble success in our chosen field there is no 
better way to express our gratitude to these insti- 


tutions than by annual donations to: 
(1) The American Medical Education Foundation. 
(2) Our respective medical schools direct.” 


The above is a quotation from a letter from Dr. Min Hin Li, Chairman of the 
Committee for Contributions to A.M.E.F. Contributions are of course solicited also 
from those who came to Hawaii from the mainland U.S.A. as well as those from 
foreign countries. Medical schools have increased their tuition in recent years in 
an attempt to meet increased costs but they need additional help if Federal inter- 


vention is to be averted or at least held to a minimum. 


The following should be understood: If a physician sends in a check to a state 
or private university or college which has a medical department, the contribution 
will be distributed for the general use of the whole school unless clearly earmarked 
for the medical department alone. If the donation is made to an alumni association, 
again it should be designated for the medical department. Also state that you wish 
the A.M.E.F. to be notified of your contribution. If the check is mailed to the 
A.M.E.F., you should specify either a particular medical school or general distri- 


bution for medical education. 


One department where assistance ts especially needed is the faculty, where in- 
structors are Commonly underpaid. To implement the changing concepts of teach- 
ing medicine, larger faculties are required, and this in turn requires a still larger 
salary budget. A contribution to A.M.E.F., besides helping repay in part an obli- 
gation to our medical schools, ts in line with a growing national belief that stu- 


dents with interest and ability in the sciences should have adequate opportunities 


to fully develop their talents. 
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[EDITORIALS ]- 


Social Service— 
A Hospital Responsibility 


Reluctance to accept help from social service 
workers in the care of patients has been strangely 
prevalent among physicians in many American 
communities, including ours, and many hospitals 
have been correspondingly and understandably re- 
luctant to maintain adequate departments of medi 
Miss Catton’'s article elsewhere 
in this issue! outlines the background of this prob 
lem as it pertains to The Queen's Hospital 


cal social service 


Some of the reasons for this attitude arc sug 
gested in an article by Eileen Blackey,* formerly 
on the sociology faculty of the University of Ha 
wall, helping to establish a school of social work 
later with the V.A., and now a doctoral student 
in the School of Applic d Social Sciences at Western 
Reserve 


Social work, Miss Blackey points out, has long 
been identified with economic distress and social 
reform, whereas the medical profession ts over- 
Not only 


does the liberal philosophy of the social worker 


whelmingly conservative in its views 


tend to clash with the conservative philosophy of 
the doctors; the social workers, says Miss Blackey, 
symbolize the conscience of the community, and 
by their very presence arouse the guilt which all 
of us carry with regard to the suffering of our 


fellow men 


Many doctors naively suppose that social work 


ers have no more to offer them than advice re 
garding the patient's financial resources. Possibly 
as Miss Blackey suggests, many such doctors are 


fearful of encroachment upon their professional 
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prerogatives, and would reject, emotionally, sery 
ices that went beyond the scope of a financial in 
vestigation, 


No physician in this day and age can fail to 
realize that “man’s reaction to man the social 
and emotional factor, that 1s 1s vitally important 
in causing and aggravating disease. Few have the 
time, even if they have the skill, to adequately ex 
plore this aspect of their patients: illnesses. Few 
residents, and 
about taking a social history 


fewer interns, know how to go 


Truc, this is not often essential to successful 
treatment. Neither 1s an adequate history, or a 
complete physical examination, or a blood count 
or urinalysis. We do not on this account forgo 
those procedures. An adequate social history may 
be far more significant and helpful than all the 
laboratory tests put together, 

We do not suggest that social service investi 
gations be made on every hospital admission, of 
even on most of them. We do suggest that such 
investigations should be made available for every 
patient in whom the physician thinks they might 
be helpful 


We also suggest that interns and residents are 
not being adequately trained to practice medicine 
unless they are given some guidance in the evalua 
Phy 
sicians are simply not competent to give them this 
training 


tion of social situations in relation to disease 


A strong Medical Social Service Department 
under the guidance of an Advisory Committee of 
physicians, nurses, hospital administrators and 
other professional or lay persons, 1s a re sponsibility 
of every hospital. It is not likely to come about 
with 
out the support of the medical profession Let us 
ce to it that such support ts forthcoming! 


nor would it be able to function ade quate ly 
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Medicare “Control” 


Medicarethe Military Dependents Medical 
Care Program—begins in Hawan, as this is writ 
ten, with the Hawamnu Medical Association as the 


contracting agent and the Hawan Medical Service 
the The fee 
was drawn up by the Fee Adjustment Committe: 
of the Honolulu County Medical Society and ay 
proved 


Association as fiscal agent schedule 


with slight changes——by negotiations be 
the Medical and the 
Department of Defense. On the whole, we set our 


tween Hawa Association 


own fees, and we agreed to abide by them for the 


duration of the contract 


During this first seven months’ trial period, 
the plan covers only illnesses for which hospitaliza 
tron as used, and only military or quasi-muilitary 
dependents ‘The dependents eligible are 
spouses and children. It ts widely believed, how 
ever, that it will be extended in the future to cover 
office and other federal employees and 


their de pendents 


only 


(Are 


Selection of HMSA as the fiscal agent was 
dictated by the refusal of the Department of De 
fense to accept either HMA or the 
Medical the Honolulu County 
Medical Society in this capacity, on the ground 


Bureau of 
| conomics of 


that they lacked the necessary physical facilities 
ind the financial reserves. It was postponed al 
most to the deadline day by the unwillingness of 
the Honolulu County delegates to name HMSA 
as advised by HMA Council and the 
the 
unwillingness arising largely 


fiscal agent 
Board of Governors of 
Medical Society 
from their personal convictions, though it was 
supported by a 17 to 14 vote of the County Society 
membership, at the meeting of September 4 


Honolulu County 


At a special meeting of the Honolulu County 
Socicty held November 28, Honolulu’s delegates 
were instructed to name HMSA the fiscal agent 
At the 
Purpose 
legate 


special delegates’ meeting held for this 
December HMA's AMA 
the delegates that informed 
opinion among several mainland medical leaders 


Was oppose d 


howe vcr, 
advise d 


to medical participation im any sery 
ice type of insurance plan in which the doctors did 
This 


4 motion to name 


not have a controlling vote information 


HMSA as 
the fiscal agent, and adjourn the mecting 


caused them to table 


The same evening, at the annual meeting of the 
Honolulu Medical Society, the AMA 
Delegate reported on this to the membership, who 


County 


discussed it and then overwhelmingly reatfirmed 
ther November 28, to their 
HMSA the for 


This action was taken at a final special 


action ot instruct 


fiscal agent 


del yates to mame 
Medicare 
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session of the House of Delegates, held during 


the meeting 


Tripler Army Hospital, which had made prepa 
rations to begin administration of the plan, agreed 
to print and issue the necessary forms as planned, 
and to relinquish their temporary fis¢ al agency for 
it to HMSA as soon as the contracts were signed 
with the Department of Defense 


Real 
of insurance plan rests, necessarily, with whoever 
pays the bills 


control” of this or any other service type 
in this case, the Federal Govern- 
ment. Neither the contracting agent (the Hawau 
Medical Association) nor the ( the 
HMSA) are in any position to dictate the terms 


fiscal agent 
of the contract, except by negotiation at the termi 
nations of contract periods, The idea that the med 
ical profession would somchow exercise a greater 
degree of control of the Medicare program if it 
either acted as its own fiscal agent, or controlled 
the fiscal agent, scems on the face of it to be an 
illusion. Whoever pays the piper, calls the tune 


Morever, the history of HMSA’s dealings with 
the medical profession whose services it dispenses 
is on the whole highly reassuring. It has operated 
its plans, for the most part, efficiently and in a 
cordance with the guidance and recommendations 
of the medical minority of its Board of Directors 
It has earned, and still enjoys, the trust of the 
majority of Hawaii's physicians, as evidenced by 
the overwhelming vote of confidence in it by cach 
of the component county medical societies in nam 
ing it fiscal agent for Medicare. 


Nevertheless, we believe that the question of 
the desirability of medical control of service-type 
medical insurance programs deserves careful con 
sideration. The AMA House of Delegates at the 
Seattle meeting urged the medical profession to 

retain or regain responsibility for the formula 
tion of medical polic ies” of service type plans 
Dr. Donald Stubbs, a Trustee of the Blue Shield 
Commission, said last November 3 at the Chicago 
Conference of Blue Shield Plans, 
control in some areas is weak, the proper respons¢ 


‘if phy sician 


is to draw the plan closer to the profession and 
not push it away 


Perhaps physicians have sufficient control of 
HMSA now; certainly they have a great deal. Per 
haps they could operate HMSA more effectively 
if they had a controlling vote in tt, though the 
Moore Committee unlikely 
questions need discussion, and if possible answer 
ing 
months’ trial ends, next June 30. Honolulu County 
Medical Society's Medical Care Plans Committec 
and HMSA‘s representatives should be able to 


us the answers 


thought it These 


preferably before Medicare's initial seven 


vive 
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Tuberculosis Casefinding 


Nearly 
surveys conducted by the Health Department has 


a decade of tuberculosis casefinding 


achieved wide acceptance for such programs 


among both patients and the medical profession. 


The tollow-up examination of cases picked up 
in these surveys, however, has on occasion been 
carried out by the Department's Bureau of Tuber- 
culosis when it might perhaps better have been 
done by private physicians. This problem was 
explored last fall by a special committee of the 
Honolulu County Medical Society, consisting of 
three general practitioners, two radiologists, a 
cardiologist, a pediatrician and a hospital patholo- 
gist,” under the chairmanship of Dr. Robert Y. 
Katsuki 


The committee's orderly, thoughtful five-page 
report con luded with the follow ing recommenda- 
trons 


1. As related to the Bureau of Tuberculosis 
a. A space should be provided on the initial survey 
card tor the name of the private 
physician and a standard procedure be instituted 
May 


we have the name of your physician so that we 


reyistration 


of asking a simple direct question such as 


may send him a report?” If there is any hesita 
tion, show of animosity or objection to the ques 
tion, this should be so noted 


b. In every stage of follow-up, the patient should 
be reminded that he is free to consult his private 
physician 


c. When a lesion is dis 
covered, the private physician, if mamed, should 
be contacted and conferred with for subsequent 
procedures and follow-up 

d. Lanakila 


cases” tor 


potentially tuberculous 


should make every effort not to accept 


non tuberculous work up It 


the work-up of a 


during 
lesion 1s 
considered to be non-tuberculous, the case should 
be referred to a private physician or clinic 


Suspicious Case, the 


2. As related to the Private 
SOCIETY 


Practitioner and the Medical 


a. Private physicians should refer cases to Lanakila 
tor tuberculosis work-up only. It is recommended 


they do Mantoux’s on all betore re 


Lanakila 


that 


cases 
ferring to 


b. A Medical Society Consultation Committee should 
Bureau of Tuberculosis 
and to create better liaison between the practicing 
physician and the Such a 
Should be composed of radiologists and internists, 
the number of 
Medical Society 


be established to assist the 
Bureau committee 


members to be determined by the 


e. if 
follow up cases properly, he should reter such 
cases to practicing physicians who are equipped 


a private physician is unable or unwilling to 


and willing to do so or utilize Bureau facilities 
If Bureau facilities are utilized, the private physi 
cians should work in close cooperation with the 
Bureau 


d. When turned 
private physicians, the physician should notity 
the Bureau of the 
matter of 


non-tuberculous cases are over to 


outcome of such cases as a 


courtesy 


e. The method of referral as suggested by the Tuber 
culosis Case Finding Committee is not considered 
necessary 


3. Although other aspects of the Governmental prac 
tice of medicine considered to be beyond the 
scope ot this committee, and theretore not included 
in its deliberations, it 1s recommended that the Medi 
cal Society Continue the investigation of all aspects 
of the Governmental practice of medicine by other 
committees 


were 


This effort to define the role of government in 
one phase of preventive medicine and medical 
practice 18 praiseworthy. If 
croachment of 


undue en 
government into the domain of 
private medical practice, this ts the way to find 
it out and stop it. 


We lose sight, however, of the 
corollary to such an action. If the medical profes 


there 1s 


must not 


sion claims the right to investigate tuberculosis 
suspects, it must be able and willing to assume 
the responsibility for this as well--both morally, 
and as a matter of The Consultation Com 
mittee suggested by this report should acquaint 
itself with past performance in this regard, and 
should see to it that adequate follow up of suspects 
is actually carried out. If the medical profession 
doesn't do this job well, it will forfeit the right 
to do it at all 


law 


Give to your Medical School- 


not direct, but through the A.M.E.F.- 
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during 1957! 


* Special Public Health Survey ¢ mittee. Drs. Robert Y. Katsuk 
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This is What’s New! 


Workers at a medical school in the foggy end 
of San Francisco advise clinicians to take advantage 
of the diurnal variation in adrenal cortex se- 
cretion. When your patient 1s pounding the pil 
low between midnight and the carly morning 
hours, the adrenal ts secreting at a maximum level 
in anticipation of the rigors of the coming day 
The administration of say 10 mg of prednisolone 
in one dose at 8:00 a.m. merely adds on to this 
normal production of corticoids and Causes prac 
tically no depression of the now resting adrenals 
The ATTN dose Rive n at the end of the day would 
merely suppress the rising adrenal activity during 
the might and would have very little therapeutic 
effect. This basic day-night cycle 1s upset by emo 
tronal stresses and painful stimuli, but not by sleep 
habits, visual impulse s or food intake. Ten mg of 
prednisolone given in one dose at 8:00 A.M. may 
be even more effective than 10 mg given every six 
Am / Med 


hours over a pertod of 24 hours 


(Sept ) 1956 


The fantastic business of temporarily replacing 
the human heart and lung with a mechanical ap 
paratus while defects within the heart are being 
repaired ts becoming an almost everyday proc 
dure. The group at University of Minnesota Med 
al School now reports some 80 patients under 
voing total heart-lung by-pass for as long as 25 
minutes or so while various heart defects were cor 
rected. Blood 1s collected from the SUPCror and 
inferior vena cava by means of tubes and pumped 
into an oxygenator. The oxygenated blood ts then 
pumped back into the aorta via a long plastic tubc 
in the femoral artery. This and other types of 
November 
Journal of Thoracic Surgery 
which of necessity is reading more and more like 
4 physiological yournal these days 


heart lung shunts are described in 


1956. issue of the 


Radioactive antitubercular drugs irc being 
used in Chicago in an attempt to learn how and 
where such drugs as INH, PAS and streptomycin 
work. Both INH and PAS have been tagged with 
The tagecd INH spreads 
widely throughout the entire body, with pcr 
sistent concentration in lungs, adrenals, liver, and 


radioactive carbon 
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skin. In short, it stays longest where needed most 
Not only does the radioactive INH have a capacity 
to penetrate scarred tubercles, but it actually accu- 
mulates in them! The drug also penetrates the 
meninges with no difficulty, which helps explain 
the fact that patients on INH practically never de 
velop tubercular meningitis. Tracer studies with 
PAS and streptomycin have been delayed because 
of the difficulty of incorporating carbon 14 into 
these molecules, but chemists have recently suc 
ceeded in accomplishing this in the case of PAS 
and further cxperiments are now under way. Sez 
entific American (Nov.) 1956 


An Associate Professor of 


Medicine at Johns 
Hopkins takes a gentle dig at Drs. Ancel Keyes 
and Bronte-Stewart who with Dr. Paul White re 
cently She starts her article: ‘To 


be fashionable in the field of cholesterol today one 


visited 


Should either have a giant centrifuge, or travel 
Her investigations did not involve studies on the 
Bantus, Eskimoes, Norwegians or Japanese or even 
Hawanians, but were limited to medical students at 
Johns Hopkins over a 10-year period, Nearly one 
out of ten of these young students in their carly 
twentics had asymptomatic hypercholesteremia 
of over 300 mg per cent. Jhere was an cx 
tremely strong familial tendency to cardiovas- 
cular disease, especially coronary disease, as well 
as diabetes, in the students with high cholesterols 
This cholesterol makes its appearance 
when physical growth and sexual maturity are 
complete. Am. J]. Med. (Oct.) 1956 


clevated 


Dr. Sarah Luse of Washington University 
School of Medicine teamed up with an electron 
microscope to take some of the most exciting pho 
tographs of the year. She has shown that in mul- 
tiple sclerosis it 1s not the myclin which degener 
ates, but rather the glial cells that produce the 
myelin which undergo degeneration. This ts one 
of the most important clues as to the cause of this 
disabling disease to be uncovered in the past cen 
tury. It shifts the research from focusing entirely 


(Continued ¢ 
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Perhaps It’s Your Nerves 


Berserkers, Bufoes, and Mushrooms 


The fierce Viking warriors known as Berserkers 
and the giant toad called Bufo are linked through 
an indole compound, n-n-methyl serotonin or 
bufotenine. This psychosis-producing substance 
occurs in the skin of the toad, and also in the fly 
agaric mushroom, Amanita muscaria, which the 
Viking warriors are suspected of having eaten be 
fore their periodic outbursts of fury known as 
Berserks gang. 

Charles Kingsley tells in Hereward the Wake 
how Hereward went out to do battle ‘baresark, 
i.c., wearing only a shirt. A shirt of bearskin, or 
ber sark, was the customary fighting garb of a 
mythical Norse hero known as Berserk, renowned 
for his courage and the fury of his attack in battle 
A thousand years ago in Scandinavia his name 
was given to various groups of murdering ruffians 
or hoodlums who went on periodic predatory 
forays against their own people. 

Howard Fabing of Cincinnati reviews! the his 
torical and contemporary neurochemical evidence 
for the widely held belief that these berserkers, 
as they were called, deliberately inflamed them 
selves by cating polbsonous mushrooms, probably 
Amanita muscaria, in preparation for these savage 
outbursts. He finds it, on the whole, plausible 

The Koryaks of the Kamchatka peninsula have 
been known for over two hundred years to in 
dulge in the orgiastic cating of Amanita muscaria 
The neurotoxic principle ts rapidly excreted in 


Fabing, H. D ¢ We k a il In A 


the urine, which it ts their practice to drink tn 
order not to waste it: a man may drink his own 
urine to prolong his psychosis, or that of others 
in order to re-use the essence of the mushrooms 
they have caten. The hallucinogenic effect of one 
dose of mushrooms can thus be passed successively 
to as many as five individuals 

The effective principle in the mushrooms ts not 
yet known. It ts known, however, that they con 
tain bufotenine. Experiments with the effect of 
this drug on volunteers have produced symptoms 
which correspond very closely to old descriptions 
of the behavior and appearance of the berserkers, 
short of the actual murderous rage described in 
them. 

Hallucinations, confusion, lightheadedness, rest 
lessness, and a singular empurpling of the face 
occurred in all subjects in varying degrees, and 
the old Norse accounts stress the 
of the face of berserkers during 
their rages. Fabing says the faces of the subjects 
were comparable only to a dilution of the color 
of the skin of an eggplant 


“swelling and 
change of color’ 


Modern pharmac ology seems to have tentatively 
confirmed, then, this almost two centuries old ex 
planation of a remarkable and ethnu 
practice, m terms ot 


unique 
what 1s known today as a 

model psychosis, 
by mescaline and LSD-25 (lysergic acid diethyla 
mide). Further studies now in progress at the Na 
tional Institutes of Health may throw further light 


on. the principles in Amanita muscaria, 


akin to the reactions produced 


active 
other than bufotenine 


Harry L. ARNOLD, M.D 


Umi Makahiki I Hala’ 


Year's Residence Clause Approved 


Ky a vote of I* 
Medical 
ot the one-year 


Hawai 


repeal 


embers of the 


Association voted 


i to 96, the n 
Territorial against the 
residence nedical |i 
forthe 


100 members 


requirement tor 


censure by the session of the Legislature 


Approximately 


omimey 
retrained trom voting 


Three new members were welcomed into the Society 


Dr. A. Leslie Vasconcellos, Dr. Ralph S. Steffe (by transter 


I \ re J 
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from Washtenaw County, Michigan), and Or. 
Wong (by from Cook County 
Dr. Clarence E. Fronk, of Honolulu 


his safart in Africa and reports in glowing terms his 


Wayne 
transter ) 


has returned fror 


experiences there. On his return he addressed a meeting 
of the Western Surgical Society, in Memphis, Tennes 
see, on diseases peculiar to the natives of East Africa 


Honolulu 


Young Building, in 


now located 


Dr. Edward F. Cushnie, ©)! 
in the ciation with Ors. Henry 
Dickson and) Edwin K. Chung-Hoon. Prior to this he 


was associated with The Clin 


| 
| 
| 
q 
J. Psychiat iN 
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In Memoriam --- Doctors of Hawaii --- VI 


‘This 1s the sixth installment of In Memoriam 
Doctors of Hawai 


Charles T. Rodgers 


Charles I 
1846. He 


and 


Rodgers was born in New York City about 
schools of the same 
Medical Department 


was educated in the city 
from the 
New Y ork 


Rodyers was living in 


yraduated im 
of the University of 
While Dr New York, he 
was prominent in politics, particularly during the years 
prior to the Civil War. On one occasion he was a men 
her of the 
to New 
nion 
In 1876 Dr. and 
to make Honolulu 


in peneral prac tice 


committee which welcomed Abrahan Lincoln 


York 


and arranged for his address at Cooper 


Mrs 


their 


Rodyers came to the Islands 
home Dr 


and during the 


Rodgers engaged 
epidemic of 1881 
he was in charge of Quarantine Island and the smallpo» 


hosy ital. Fron to he 


was physician to the 
Oahu prison and police suryeon 
Dr. Rodgers talents were not contined to the field of 


Henry 


editor of 


Castle 
The 


He was acting superintendent of the census 


alone absence of 


in 1889. Dr 


medicine During the 


Rodyers served as acting 
Idvertiver 
of 1890 in Hawau. His compilation was the first com 
plete report in pamphlet form of any census taken here 

Carrying on his early interest in politics, Dr. Rodgers 
was secretary of the 


all the 


he was 


and recorded 
Prior to that 
and 


annexation Committee 
minutes of those stirring meetings 


also secretary of the advisory 
1894 


doctor became 


executive 


councils under the Provisional Government in 
After retiring from active practice, the 
Department of Publi 


1896. He filled this position most creditably until 190° 


secretary to the Instruction in 


when failing health compelled him to resign. He 
the 


was 
author of many articles on educational matters 
Dr Rodgers 
with the found 
lulu) Public 
library until his 
Dr Rodgers 
the age of 76 
He was probably the highest ranking Odd Fellow in 
the Hawauan Islands, being past district deputy grand 
sire. He 


name was most intimately connected 


ing and subsequent growth of the Hono 
Library. He 
death 


died April 24 


remained a director of the 


1912, in Honolulu at 


was a member of Harmony Lodge, Polynesia 
Rebekahs 
taken from the 
Society of 1912 
the Commuttee on Necrology consisting of Drs. St 
LD Gy Walters, ¢ B. Wood, and ¢ B Cooper 

Save in his physical powers, Dr. Rodgers never grew 
old: he and kept abreast of the 


times to the last. To his friends there 


ncampmen ana 


IT he following is Proceedings ot 


the Medical Hawau and written by 


was a well read man 
never appeared 
any perceptible clouding of his intellect with advancing 
years he was a splendid conversationalist, a man oft 
clean lite and thought and speech, of a character digni 


armable. He 


edical 


hed, worthy and loved the monthly meet 


ny of his n society and was its faithful 


able to be 


mast 


ittendant so long as he was present 
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The manner of his going was touching. In the feeble 
ness of his last days he was spared much suffering, and 
was even walk unaided 
the very last day of his life 
as usual, calm, peaceful 


able to trom room to room 
In the evening he retired 
even cheerful. The 
morning upon his not appearing, he was found in his 
bed with eyelids closed apparently asleep but he was 
not breathing, and the tired heart had 
to beat, a restful ending most befitting a long life full 
of hard work 


to his fellowmen 


and next 


forever ceased 


of good deeds and helpful ministration 


John Brodie 


John Brodie 
He praduated 
Quebec 


medical 


was born in Canada on March 1853 
from McGill Montreal, 
After graduation he visited great hospitals and 


University at 


Germany 
Honolulu 
Miner 
Brod 


London, Paris and 

Poor health brought Dr. Brodie to 
1880. Going into partnership with Dr 
Shortly thereafter for 
his practice 


schools in 
about 
who lett 
Germany, Dr assumed 
His health being unequal to the pressure of work, 


he abandoned his town practice for a and 
chased Halemano Ranch near Waialua 
a beautiful country 


happy life 


time pur 
built 


lived a 


There he 
residence and, as a squire 
Brodie 
Francisco 
had 
agree 
years 

Again the demands on his services proved too great, 
and a forced leave the 
shortly after the cholera epidemic ended. He returned 
to Honolulu after six weeks, feeling better, but died 
shortly afterwards, on November 2, 18995 
42 


The ranch proved to be non-paying and Dr 
was obliged to sell and then moved to San 
where he built up as successful a 
Honolulu. However, the climate did not 


with him and he returned to Honolulu after a few 


practice as he 
had in 


severe illness him to islands 


at the age of 


Albert Bradley Carter 


Albert 


February 23 


Bradley Carter was born in New York City, 

1860 

He came to Honolulu in the early 80's, shortly after 

graduation from the College of Physicians and Surgeons 
Dr. Carter was a government physician for the district 

of Koolau and lived at 
He was married 
Dr. Carter died on 


the age of 67 


Hauula until his last illness 
had a son, Thomas J. Carter 
March 31, 1927, in Honolulu at 


and 


C. B. Greenfield 


Dr. C. B. Greentield, 
kaa, Hawaii, 

Little Greentield except that he 
practiced in Hamakua, Hawan, between 1881 and 1890 
In the sketch of Dr. Alexander Atherton, a Dr. Green 
leaf of Hamakua 1s mentioned whose practice Dr 
Atherton took over in September and October, 1901 
while Dr. Greenleaf broken leg. It 


an Englishman, died at Hono 
January 25, 


is known about Dr 


1907, at the age of 63 


recovered trom a 
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is very probable that Dr. Greenleaf and Dr. Greenfield 
are one and the same, early reporting not being noted for 


its accuracy where names were concerned 


Sarah Eliza Emerson 


New Bedford, 
Abraham W 


Emerson born at 
the daughter of Capt 


Sarah Eliza 
Massachusetts, 
Pierce 


was 


She came to the Islands with her mother as a baby, 
sailing around the Horn in a whaleship under her 
father’s command 

Her girlhood was spent at Fall River, Massachusetts 
Later she came again to the Islands 
Punahou 


and studied at 
Sarah became one of the pioneer Massachusetts women 


to study medicine at the Homeopathic College, since 
Boston Medical School would not accept women at that 
time 

Atter graduation, Dr 


studies abroad, 


Pierce continued her medical 
serving as intern in Paris and Dresden 
She specialized in obstetrics 

Dr. Pierce practiced medicine in Honolulu 
her marriage to Dr. Nathaniel 1881 
Arthur E. Emerson, was born to the couple 
Dr. Emerson was a member of the board of examiners 


before 


Emerson in One 


son, 


for an insane asylum, and treasurer for Central Union 
Church 

On October 30, 1938, Dr 
at the age of 86 


Emerson died in Honolulu 


St. David Gynlais Walters 


St. David Gynlais Walters was born March 1. 1856. 
at Ystradgynlais, Brecknockshire, South Wales, the son 
of Thomas and Caroline (Rees) Walters 

He was educated at Gloucester and Hereford Cathe 
dral schools from 1864 to 1874. Attending St. John's 
College at Cambridge from 1874 to 1879, he received 
his B.A. with honors. Dr. Walters was also granted 
his L.R.C.P., L.R.C.S., and L.M. Edinburgh 

The young doctor began his professional career with 
Dr. J. Dellett Smith in Liverpool in 1881. He also 
served during that year as senior resident medical offi 
cer at Brownlow Hill Hospital and as house surgeon 
at Stanley Hospital, Liverpool 

In 1882 Dr. Walters aboard the 
S.S. “Monarch” and in the arrived in Ha 
wan. He held the position of government physician at 
Lihue, Kauai, from 1882 to 1897. following which he 
entered private Honolulu. He 
ciated with Dr Herbert later joined 
by Dr. G. C. Batten. In 1902 he was medical superin 
the Oahu Insane Asylum 

On January 30, 1895, Dr 
Lucy Herbert in Honolulu 

Dr. Walters was the beribers in the 
Hawaiian Islands in 1882 and also dengue in 1902. He 
was the author of The I} Heart an 
Science 
1900 
physician and 


became surgeon 


Same year 


practice in Was aSSO 


George and 


was 


tendent of 


Walters married Severina 
first to discover 
<admination of the 
honorary 
surgeon on The Queen's Hospital staff 


and also at Children’s Hospital 
Retiring from active 


From until he retired, he was an 


1920, Dr. Walters 


died on Auyust 20 


practice in 
Francisco 
1932, at the age of 76 

He was a 


went to San where he 
Bohemian Club of 
Francisco, the Pacific Club (president 1917), a charter 
member of the Club, a 


member of the San 


University charter member of 
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the Oahu Country Club, Fellow of the American Medical 
Association, Hawan Territorial Medical Society (presi 
1910), and Medical Society 


dent Honolulu County 


Oscarus Samuel Cummings 


Oscarus Samuel Cummings died at Vadesta, Georgia, 
on February 17, 1883, at the age of 35 


Benjamin Davis Bond 


Benjamin Davis Bond was born at Kohala, Hawau, 
on January 21, 1853. He was the son of the Rev. Elias 
and Ellen Mariner (Howell) Bond, noted missionaries 

His education was received at Punahou Academy, 
Honolulu, and at Phillips Exeter Academy, New Hamp 
1879 he B.A. trom Ambherst 
College. His medical degree was granted by the medical 
college of the University of Michigan in 1882. He took 
postgraduate work in New York City 

It was Dr 
in India, but the great need of a physician understand 


shire. In obtained his 


Bond's desire to be a medical missionary 
ing local conditions brought him back to his birthplace 
in 1883 to begin his practice 

On September 5, 1889, Dr. Bond married Emma 
Mary Renton at Kohala. They had four children, Ben 
jamin Howell, Alice Renton, Kenneth Davis, and James 
Douglass Bond 

Dr. Bond was the only medical man within a radius 
of from 30 to 40 miles at a time when all traveling 
done on horseback. Added to this, he 
only doctor retained by five plantations. Dr 
also resident government physician and acting assistant 
Public Health Service at Mahu 


was the 
Bond was 


was 


surgeon for the U.S 
kona, Hawau 
In 1923 he 
Hilo 
Dr. Bond was a great nature lover. He 
seeds in his pocket wherever he went to scatter along 


retired, and in 1928 the family moved to 
always carried 
first to introduce the 


common wild ginger 
1940, at Hilo at the ape 


the way. It is said that he was the 
white ginger, known as the 
Dr. Bond died November 2 
of 77 
He was a member of the Sons of the American Revolu 
tion, American Medical Association, Medical Society of 
Hilo Yacht Club, and the Hilo Chamber of 


Commerce 


Hawau, 


Arthur A. St. Maur Mouritz 


Arthur A. St. Maur Mouritz was born in London, 
England in 1855 

He began his medical studies at the age of 16 at 
Oxford University. He 


the Paris Academy 


also attended Cambridge and 


where he worked under the preat 
ne urologist, Charcot 

Completing his education, he was given the rank of 
British Navy and sent to Africa 
After 


Mouritz was for two years ship s 


second leutenant in the 


to assist in stamping out malaria finishing his 
work in Africa, Dr 
surgeon on sailing clippers and steamers of the Dutch 
India Company on the South American run 

In 1884 Dr 


cian on the 


Mouritz came to Hawati as ship's physi 
Aberteldie 


a large number of Portuguese 


steamer on which there were 


also bound for 
He decided to remain make Hawa his 
Shortly after his arrival King Kalakaua requested that 


he take a stricken English shiy 


and home 


which had arrived from 
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The Honolulu County Medical Library 


Hitt, Librarian 
Mrs. Mary Jo Murray, Library Assistant 


Mrs. ErHet 


Phone 6-5370 


8:00 a.m,-4:30 p.m., and 30 p.m.-9:30 p.m 
Monday through Friday 
Closed Saturdays at noon and Sundays 
Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Cardiovascular System 
Brecher (; A 


lisher 


C1956 


Friedberg C. K. Disease the 


heart, 2nd ed. 
(gift of publisher ) 
Diagnosis 
Forkner ( ed Practitioner conterence V.4 
C1956. (gift of publisher ) 


Levinson, S. A. Clinical laboratory diagnos Sth ed 
rev. C1956. (gift of publisher 
Merch manual of diagno ind therapy Oth ed 


C1956. (gitt of publisher ) 
Endocrinology 
Jackson, Henry Hodgkin's disease and allied di 
C1947. (pitt of Dr. Marie Faus ) 
Wolstenholme, G. E. W ed. Ciba Foundation cal 


loguia on endocrinology. V.5-9, C1954-56 


ot 
Ciba Foundation ) 
Geriatrics 
Homburger, Freddy The medial care of the aved 


and chronically dl. C1955. (pitt of Dr. Marie Faus 


Gynecology 
Schauttler, G. Pedratru ynecal y. (pitt 
of Dr. Marie Faus) 


Phoms, Herbert Pe/vimetry. C1956. (gift of publisher ) 


Infectious Diseases 


Blank, Harvey Viral and rickettsial disease the 
‘hin, eye and mucou membrane man, C19YSS 
Lungs 
Kraetzer, A. F. Procedure in examination of the lun 
ed. rev. C1947. (gift of Dr. Marie Faus) 
Simons, J. Primary carcinoma of the lune. C1943 
(gift of Dr. Marte Faus) 
Laboratory Technique 
Wolstenholme, G. E. W ed. Ciha Founda 


Mn 


paper electrophor 
publisher ) 


Medicine 
Clendening, Logan The roman medicine. C1933 
(gitt of Dr. Marie Faus 
Da Costa | ( Select , fro” / paper ind 
peeche (pitt 
Snapper, Meditation n medicn ind 
(yitt of publisher 
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Stevenson, G. S., ed. Administrative 


Trans jth conf., Oct 


medicine 


31-Nov. 2, 1955. €1956 
(gift of Jostah Macy, Jr. Foundation) 
Neurology and Psychiatry 
Getz, Steven Environment and the deaf child. C1953 
(gift of publisher ) 
Nachmansohn, David, ed. Nerve impulse. Trans 


ith cont 
Macy, Jr 


Sept. 
Foundation ) 

Nyswander, Marie The drug 
C1956. (gift of publisher ) 

McCord, William Psychopathy and delinquency 
C1956. (gift of publisher ) 

Piers, Gerhart Shame and guilt. ©1953 
lisher ) 

Schatiner, Bertram, ed. Group processes 
nd conf., Oct. 9-12, 1955. ©1956 
Macy, Jr. Foundation ) 

Tulane Dept. of Psychiatry and Neurology Stads 
in schizophrema. AISA. (gift of Dr. Marie Faus ) 

Nursing 
Chattee, E. E. Laboratory manual in physiology and 
©1956. (from Nurses’ Association ) 
Cooper, A. M. How toa iM Pervise pe ople 4rd ed. c1952 
(trom Nurses’ Association ) 
Cowan, M. C., ed. The yearbook 
1956. €1956. (from Nurses 
Gutierrez-Mahoney, C. G. de 


20-22, 1954. ©1956. (gift of Josiah 


addict as a patient 
(gift of pub 


Trans 
(gift of Josiah 


anatomy 


of modern nursing 
Association ) 
Neurological and neu 


rosurgical nursing. 2nd ed. ©1956. (from Nurses 
Association ) 

Jamieson, E. M. History of nursing notebook. C1956 
(from Nurses’ Association ) 

Marshall, John Nearological nursing. C1956. (gift of 


publisher ) 


Sommermeyer, Lucille Laboratory manual and work 


book in microbiology. 1956. (from Nurses’ Asso 
ciation ) 
Ophthalmology 
Newell, F. W., ed. Glaucoma. Trans Ist conf 
De ) 1955. (gift of Josiah Macy Ir 


Foundation ) 
Wolff, Eugene 
Orthopedics 
Hackett, G. S relaxation treated by 
fthbro-osseous proliferation. C1956. (gift of publisher ) 
Kitay, William C1953. (gift 
ot Dr. Marie Faus ) 
Wolstenholme, G. E. W., ed. Ciba Foundation sym 


1 pathology of the eye. 3rd ed. 1951 


ligament 


New facts about bur 


hone structure and metabolism 


1956 
gift of publisher ) 


Pathology 
Wells, B. B. Clinical patholo; 
of publisher ) 


(gift 


Respiratory System 
Hinshaw, H. C. Diseases of the chest. c1956 
publisher ) 


(yift of 


Roentgenology 
Cattey, John Pediatric x-ray diagnosis. 4rd ed 


nm pave | ) 
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Book Reviews 


A Pictorial History of Medicine. 
By Otto L. Bettmann, M.D., 318 pp 
Charles C. Thomas, 195¢ 


Price $9.50 


In order to write a truly pictorial history of medicine 
Dr. Bettmann has spent thirty years searching through 
the libraries and picture galleries of the world 

By following the principle that one picture is worth 
a thousand words, he has been able in one volume to 
review the whole development of the healing art for 
the last five thousand years 

The text is compact, written in a good literary style 
easy to read, and enlivened by a well applied humorous 
twist wherever the occasion permits 

The author parades before us the ups and downs oft 
edicine, the professional and lay people who have 
turthered or retarded it, the students and quacks, the 
giants and dwarts 

His book brings us up to the beginning of chem 
therapy or the early twentieth century 

It is difficult to say whether Dr. Bettmann ts resery 
ing the last fifty years of medicine for another volume 
thinking that, perhaps, that span of time contains as 
much in progress as the past fifty centuries, or whether 
he considers the advance of our period as a matter of 
news rather than of history 


MAURICE GORDON. MD 


Synopsis of Gynecology. 
By Robert J. Crossen, M.D., Fourth Edition, 255 pp 
illustrated, Price $5.25, C. V. Mosby Company, 1956 


The small volume of the “Synopsis” has been revises 
with particular attention to oogenesis and ovarian tun 
tion concomitant, and the endometrial changes. Tech 
niques have been brought up to date 


It is well printed, with good illustrations, on gloss 


Dr. Willard Allen's section on “Endocrine Relations 
Concerned in the Ovarian Cycle’ and Dr. A. N. Arne 
son's section on “Radiation Therapy are excellent 
abstracts of the same sections fror the authors Dis 
eases of Women 

It is an excellent manual for medical students but 


iy be too sketchy to interest the general practitioner 


Roper? G. MD 


Blakiston’s New Gould Medical Dictionary. 
Edited by Normand L. Hoerr, M.D. and Arthur Osol 
Ph.D., 1,463 py (2nd Edition), illustrated, Price 
$11.50, Blakiston Division, McGraw-Hill Book Cor 
pany Inc 
It is rather difficult for me to convey an impression 


f enthusiass ind spontaneous delight while poring 


er a volume wholly devoted to the detining of terms 


{oi the teld of medicine ind kindred 


rie unterce 


inches an ontaining such collateral information 


as medical men generally would be likely to look ¢ 


As I thumbed through this word-book I became 


pressed with the manner of wording of definitions 
which are clear, concise and yet complete. I wall have 

idmit to several satistyin nterlucte with copies 
t / luring the period of time 
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The book does not claim to be an encyclopedia; at 
is a dictionary. Caretul selection of vocabulary entries 
has continued in this second edition Protessional litera 
ture has been studied tor new words to be detined 
through the efforts of an editorial board and eighty 
eight contributors 

A special ettort has been made to produce a volume 
of attractive appearance and convenient size such as 
a man would want to keep on his desk for constant 
reference. By use of a large page with a compact but 
clear typography it has been possible to furnish an 
unusually large amount of matter in a volume of handy 
size 


RALPH M. Breppow, M ID 


Venous Return. 


By Gerhard A. Brecher, MD Lak pp 
Price $6.75, Grune & Stratton 


tlhustrated 


This monograph is Clearly written and authoritative 
Controversial experimental data are presented clearly 
and completely followed by a short summary at the end 
oft each chapter on the mayor ports ot agreement and 
disagreement 

Ihe book is not recommended tor the general prac 
titioner. It would be of some value to thoracn SUrpOeOons 
anesthesiologists, and to a wider extent, cardiologists 


It would be of greatest value to those doing circulatory 


physiology 


BreRNARD Fonc, M.D 


Treatment of Heart Disease. 
By Harry Gross, M.D 19 pp., illustrated, Price $15.00 
W. B. Saunders & Co 


The authors state that theirs is a clinical phystolopu 
approach to the treatment of heart disease, and accom 
plish their objective very well Explaining the whys 
in cardiac therapy without lengthy and detailed phy 
siologu eX] lanations makes the text very easy to read 
A thorough review of the different methods of treat 
ment of each condition is discussed. From this. the 
authors state which method has piven best results from 
their experience Ihe summary which follows each 
chapter presents the subject im a nutshell There 
no difficulty reading this book from cover to cover and 
I strongly recommend it to any physician interested 


in the treatment of heart disease 


Curw Mune Lum, MD 


Practitioners Conferences, Vol. 4. 

Edited by Claude bk. Forkner, M.D 107 py Price 
$6.75, Appleton-Century-Crofts, Ine 19S¢ 
Panel discussions have pained increasing popularit 


as a comprehensive as well as entertaining medium for 


medical education. This 1: particularly true when the 
participants are as ible ind well qualified i thieovse 
presented in these conferences. The subyect itter 

ined and of interest t pecialists as well as pveneral 
pra 


I. Fuyrwara, MD 
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HMSA~—Its Place in the Community 


Report of HMSA Medical Committee* 


By the end of 1956 memb« rship in HMSA will 
exceed 145.000, which means that practy ally one 
out of every four individuals in the community 
is enrolled in HMSA. There will be approximately 
10,000 members in 1956. The 
from members of the 
Hawanan Government Employees Association 


a net 


ot 
largest enrollment came 


(HGEA) and the non-bargaining employees of 
the pineapple industry. The large HMSA mem 
bership indicates the rapidly growing interest of 
the public in a voluntary method of budgeting 
for medical expenses To the doctors, this large 
in member 
ship means mor guaranteed dollars for profes 
rendered to the peopl in the 


enrollment and a continued increasc 


sional services 
community 

In 1956 HMSA expected to pay over THRE! 
MILLION FIVE HUNDRED THOUSAND DOLLARS 
($4,500,000.00) to doctors and hospitals for 
rendered and third million 
dollars ($2,430,000.00) of this amount will be 
payments made to physi ans Significantly, prac 
tically all montes paid by HMSA for services re 
main right in the Territory of Hawau, thereby 
making HMSA a large financial factor in the com 
munity. Between January and November of 1956 
the Medical Commiuttec 
medical-hospital claims over $500.00 cach for a 


SCTVICCS Iwo ONC 


Ipprove d 331 combined 


total payment of $239,805.00 Fifteen such claims 
exceeded $1,200.00 for doctor and hospital Scry 


Among recommendations of the Medical Com 
mittee for Plan improvements were 


result of tavorable 


| Fee Adjustment. As a opera 
trons during 19 HMSA was able to eftect adyust 
ments in the Fee Schedule on October 1 totalling 
$50,000 00 per annum This idjustment was based 


on changes suggested by individual physicians tron 
time to time to the HMSA Medical Director, who 
forwards them to the Fee Adjustment Committee of 
the Honolulu County Medical Society tor review and 
consideration 


HMSA 


under the Com: 


Medical Consultation increased the allow 
ance tor a medical consultation 


Group Medical Plan to 


surgical consultation 


equal the allowance tor a 


3. Two Physicians. The administrative rule regard 
ing division of a surgical fee when more than one 
physician has attended the patient was revised. Under 


the revised ruling, the two physicians will determine 
an equitable settlement of the HMSA allowance and 
each will bill HMSA for his portion of the fee 

i. The 1% Deduction. This each 
physician's claim was dispensed with for the remainder 
of the year, effective October 1, 1956, as an 


deduction from 


calendar 


adequate sum had been deducted to share the ex 
pense of the office of the HMSA Medical Director 
during the first nine months of the year 


5. Untavorable Claims Experience. The Medical Con 
mittee referred claims experience of two Oahu physi 


cians to the Honolulu County Medical Society tor re 


view and necessary action. One case was settled by 
the Medical Practice Committee and the other was 
referred to the Board of Censors for further review 


It is the Committee's opinion that reterral of this type 
ot case to the Medical Society ts in the best interest ot 
all physicians and is necessary to assure sound financial 
operation of the plan 

6, Community Group Medical Plan. In spite of the 
apparent plan, 
from the medical profession, particularly among non 
physicians. The chief 
cerned the method of settling claims of non-participating 


success of the complaints emanated 


participating complaints con 


physicians and the high income limits of $7,500.00 and 


$10,000.00. All problems relative to the Community 


Group Medical Plan were referred to a special con 


mittee of the Honolulu County Medical Society, the 
Medical Care Plans Committee. This committee ts 
currently reviewing the various phases of the plan 
with HMSA and final results of this study will be 
torthcoming. The comprehensive coverage which the 


Community Group Medical Plan offers seems to meet 
the public's demand tor medical plan coverage 
Major Medical Expense. As a further step ot 
HMSA_ has Major Medical Ex 
coveraye ettective December 1, 1956. This 
tor catastrophic illnesses 
$10,000.00 


progress revised its 


pense rider 
otters supplementary coverage 
with many 


up to a maximum of together 


addition, rates will 
be less than the current Major Medical Expense Rider 
With a basic plan like the Community Group Medical 


Plan and the Major Medical Expense Rider, HMSA will 


important benefit adjustments. In 


be one of the most progressive Blue Shield Plans 
available anywhere in the country today 
& Mainland Conferences. Dr. Marvin A. Brennecke 


of Kauat represented HMSA at the 
Blue onterence in Hollywood, Florida, on 
8-12 and Dr. Toru Nishigaya attended the 
ern Regional Blue Shield 
Sun Idaho, on October 


Annual Blue Shield 
April 
West 
Medical Care 


10-14, 19 


Cross ¢ 
LYS6 
Conterence ot 


Valley, 


Plans in 


(¢ nhintked on pa 
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Consultation Fees ? ? ? 


Dr. Stanley R. Truman, in his book The Doctor, 
wrote: “The most common criticism of the med- 
ical profession ts that the physician does not ex- 
plain the patient's illness to him.” After three 
years of dealing with past due accounts we here in 
the Bureau have come to the conclusion that the 
patient's second most common criticism of the 
medical profession is that the physician does not 
explain the role of a consultant. 

Time after time we have talked to patients who 
did not even realize a consultant had been called 
in. In most cases the patient had not been made to 
understand the role a consultant plays or the eth- 
ical relationship between an attending physician 
and a consultant. 

The standard gripe goes something like this: “I 
paid my own doctor's bill, why should I pay a bill 
for a consultant? Why, he didn't spend more than 
five minutes with me and I haven't seen or heard 
from him since. Then all of a sudden I get a bill 
for $10.00, and for what? Five minutes of his 
time! If he needs money that badly, then tell him 
to get it from my family doctor. I've already paid 
him.” (Usually he hasn't. ) 

Now what has really happened in this case? 
First, it becomes obvious that the attending physi 
cian did not explain to the patient that he (the 
patient) was engaging the consultant and that he 
(the patient) was to pay the consultant's fee. Sec 
ond, and again it ts obvious that the patient did 
not realize that the consultant was not called in 
until the history, physical examination, laboratory 
and x-ray examinations were completed, the pa 
tient did not understand that the consultant was 
not there to help the patient directly but to help 
the patient through helping the attending physi 
cian 

Another type of case 1s where the patient gladly 
pays the consultant's fee but 1s up in arms about 
the attending physician's sending a bill. It goes 
something like this: “These doctors have a racket! 
What happens? I go to one doctor and he can't 
find out what is wrong and so he sends me to an 
other doctor The second doctor fixes me up and 
the first doctor wants to charge me for it. How 
about that gall? 

In this case it appears that the consultant m ide 
no attempt to make the patient realize that he was 
working through the attending physician. James E 
Bryan in his book Publi Medical 
Practice Primarily the consult 


Relations in 


wrote as follows 
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Bureau of Medical Economics 


ant must bear in mind that he is called in to work 
through the physician in charge. Anyone who re- 
mains conscious of this will not be guilty of usurp- 
ing the stage. The ideal consultant, in fact, will go 
out of his way to keep the physician in charge very 
much in the picture. When his part has been ac 

complished, the consultant will even say a few 
words to those concerned to show that he intends 
to leave the patient in the capable hands of his col 

league.” 

I feel that this ts one area of criticism that can 
be easily avoided and another fee complaint that 
is based on the doctor's failure to explain his serv 
ices, rather than the size of the fee, can be elimi 
nated 


The Bureau Recommends: 


That the patient first be informed why a con 
sultant 1s being called in. Dr. Stanley Truman 
wrote as follows which seems appropriate 

“How does one suggest to the patient or family 
that a consultation is desired, without alarming 
them or implying professional insufficiency? Usu 
ally this ts easy, and the situation usually supplies 
the means; however, | have found that a little 
speech which sounds something like this seems to 
run off rather smoothly: “When you have a diffi 
cult decision, or unusual problem, or serious re 
sponsibility, you want to talk it over with someone. 
I always like to do this too. I know that you have 
confidence in me and in my reputation as a doctor, 
but IT am human, and being human I could make a 
mistake. I know that I don't know everything, and 
I like to share serious responsibilities with some 
one. I consider the diagnosis and treatment of your 
iIness a serious responsibility; and as 1 would ap 
preciate the opportunity to talk it over with an 
other doctor, | am sure that you will be glad to 
have me call someone in for consultation.’ It ts easy 
to expand on such a theme as this, making it fit any 
Situation 

Next the patient should fully understand the 
role the consultant wall play. Dr. Truman feels that 
a consultant should be suggested by the doctor, 
rather than by the patic nt. Nevertheless, regardless 
of who initiates the matter, the attending physician 
should make certain that the patient understands 
that he has engaged the consultant, that he ts to 
pay the consulant's fee, that the consultant 1s being 
called for the welfare of the patient, but will help 
the patient only by advising the attending physt 
cian as to the patient's welfare. Above all be cer 
tain that the patient understands that the consult 
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“usage, ACHROMYCIN® Tetracycline ranks among the foremost in its field 

judged on its exceptional effectiveness against a wide range of pathogens, 
| of infections most commonly encountered in medical practice, 
minimal emergence of resistance. 


q 
dosage forms—each with full tetracycline effect — 


Woman's Auxiliary 


Hawaii County 

The quarterly mecting of the Hawai Medical 
Auxiliary was preceded by cocktails and dinner 
Medical Association at the Hilo Yacht 
Club, Thursday, December 6. After the guests had 
enjoyed a delicious steak repast, The Gleemen en 


with the 


tertained with many choral selections, several of 
which were specially related to the Christmas sea 
son 

A regular business meeting of the auxiliary 
members was then conducted on the lanai by their 
president, Mrs. Archie Orenstein. There was dis 
cussion about a Christmas treat for some ill or less 
fortunate contact the 
nurse in charge of the children’s ward at Hilo Me- 


group. It was decided to 
mortal Hospital and to make a suitable contribu 
tion for the pleasure of these patients Flowers for 
Hilo Memorial Hospital will continue to be sup 
plied by auxiliary members and a schedule for the 
next year will be arranged 

The the W.A.H.M.A. 
president, Mrs, Edmund Tompkins, was made to 
this mecting 


annual official visit of 


Mrs. William Bergin will serve as nominating 
chairman. Election of officers wall be 
at the annual meeting in March 


committee 


Honolulu County 


holiday 
cookies, highlighted the December 5 meeting of 
the Honolulu County Auxiliary at the 
Mrs. Howard Liljestrand 
culinary delights, the auxiliary members enjoyed 


Old English hot punch, served with 
Tantalus 
home of Besides these 


a demonstration of “how to do it” anda display ot 
Christmas decorations by Mrs. Francis Bower. This 
occasion was also a special welcome to the 49 doc 
tors wives who have joined the auxiliary for the 
first time during the past year 

Current projects of auxiliary members have been 
helping stuff TB Christmas seal envelopes and 
helping stuff Dreypaks for the Diabetic Detection 
Drive 

New committees will be A.M.E.F., a standing 
committee, and Mental Health, a special commit 


Mrs. Nils Larsen will be chairman of women's 
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activities in connection with the Allergists’ post 
convention in February. 

SPECIAL! A $200 contribution to the American 
Medical Education Foundation was authorized 


Maui County 


Maui Auxiliary enjoyed dinner and a social eve 
ning at the new home of Dr. and Mrs. Seiya Ohata 
on the beach at lower Paia, November 12. Co- 
hostesses were Mrs. R. J. McArthur and Mrs 
Mamoru Tofukuji. Mrs. David Rytand was the 
guest of the doctors’ wives while Dr. Rytand spoke 
to the medical association. It was announced that 
the Maui County Medical Society wishes the aux 
iliary to continue promoting Today's Health sub 
scriptions and to accept A.M.E.F. as a project, but 
not to participate in a program concerning mental 
health 

Mrs. Robert Cole was appointed chairman of 
the “In Memoriam” committee and Mrs. Joseph 
Ferkany was asked to prepare proc edure books for 
each officer. 


Executive Board 


The mid-year Executive Board mecting of the 
W.A.H.M.A. was held November 30, that windy, 
rainy Friday. 

Extensive consideration was given the proposed 
budget and suggestions noted to provide for all 
expenses throughout the fiscal year. 

A report was made of the recommendations of 
the Advisory Committee for auxiliary projects, and 
the president informed the board that the question 
of who should set the policy of what doctors are to 
be included in “In Memortam-Doctors of Hawai 
has been submitted to Dr. Fronk, chairman of the 
committee. Other committee members are Dr. Ed 
win Chung-Hoon and Dr. Toru Nishigaya 

Mrs. Patrick Cockett, the only board member 
from Kauai, will be asked to head a committee in 
charge of arrangements for the annual convention 
on that island, May 2-5. The possibility of holding 
the executive board meeting in Honolulu on May 
| was considered, but because of Le1 Day celebra 
tions it was decided to have it on Kauat the open 
ing day of the medical convention. 
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County Society Reports 


Hawaii 

The semi-annual meeting of the Hawaii County 
Medical Society was a dinner meeting at Honokaa Inn 
on October 4, 1956, with Drs. H. Okada, E. D. Willett, 
and J. K. Luce as hosts for the evening. Dr. J. Warren 
White from Honolulu, Dr. Joseph Jensen, and Dr 
Chong were present as guests as well as fifteen mem 
bers of the society 

Atter dinner, Dr. White, under the auspices of the 
Trauma Committee of the American College of Surgeons 
of Honolulu, gave an excellent presentation of various 
fractures and their treatment. He urged all members to 
belts in cars 

In the short business meeting which followed, appli 
cations for membership to the Hawaii County Medical 
Soaety trom Drs. Robert Bell, J. K. Luce, E. Schmidt, 
and Ruth Oda were accepted unanimously 


promote the use of safety 


Dr. George Tomoguchi gave a report of the meeting 
of HMSA delegates at Honolulu. This was followed by 
a discussion by the members on the problems and care 
of dependents of armed service personnel 


The meeting adjourned at 9:35 p.m 


A joint dinner meeting of the Hawai County Medical 
Socety and the Woman's Auxiliary held at the 
Yacht Club, Thursday evening, 1956 
Guests present were: Mr. L. D. Rowlands, Vocational 
Rehabilitation Counsellor for the Big Island, Mrs 
Helen Tompkins, president of the Woman's Auxiliary 
of the Territory, and Dr. Marcelino Avecilla of Pepec 
keo. Twenty-two members were 


was 
December 6, 


Auxiliary 
program by the Gleemen to follow 


present. The 
arranged a short 
the dinner 

The two groups separated for their respective busi 
ness meetings. Mr. L. D. Rowlands spoke on “Voca 
tional Rehabilitation Opportunities on the Big Island 
Informal discussion took place following the talk 

A letter from Dr. E. Schmidt and Dr. Grant Stem 
mermann was read requesting County Medical Society 
Support in their 
Civil classification to that of a direct contract 
with the After a brief discussion, Dr. H 
E. Crawford moved that we support that the two posi 
tions of pathologist and radiologist of Hilo Memorial 
Hospital be removed from Civil Service. Dr. N 
mann seconded and it was passed unanimously 

Dr. I 
deleyates 
House of 


the dependents 


removing employment status fron 
SEPVICE 


en ployer 


Steuer 


Oto gave the high points of the meeting of 
held recently in Honolulu that the 
Deleyates that the fiscal agent for 
military care plan be HMSA 


requesting 


Statiny 
voted 
Iwo letters waiver of residence clause 
from Dr Robert Kaut 
requesting waiver for Dr. | Ss 


Naalehu the 


requesting 


for licensure were read: one 
Pahala 
Sarves, who 1S 
Dr. B. M. Ey 
Tablah 
was also a 
by Dr. T. D. Woo for two of his associates at Pepeekeo 
Dr. Marcelino Avecilla and Dr. Carl R. Hallik. Dr 


Mizuire moved that these three requests be granted and 


mann of 
working at second 
eleth waiver tor Dr. Frank 


Kohala There 


verbal request for waiver of residence clause 
1 


who 1s associated with him at 


also the requirement of obtaining waiver of 


Board of 
ve circulated to all members of the 


residence 
Medical 


socrery 


use in licensure as ruled by the 


xarminers | 
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plantation managers, and employers of physicians. It 
was seconded by Dr. Yuen and passed unanimously 


The meeting adjourned at 10:10 p.m 


Kay K. Ora, MD 


Sec relary 


Honolulu 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, November 6, 1956. 
at 7:30 P.M. in the Mabel Smyth Auditorium. Dr. ] 
M. Felix presided and approximately 80 members and 
Kuests were present 

The Scientific Session included the following presenta 
tions 

Medical Aspects of the Menace ot Overpopulation, 
by Dr. K. W 
the annual 
Kauai 

New Diuretics and 
Edema,” by Dr 
Stantord 

New members who were welcomed into the Society 
were Drs. Clarence Lamar Carter, E. W. Haertiy, Mary 
Elizabeth Johnston, and Ellen Soo Sun Sony 

The membership unanimously approved an honorary 
membership for Dr. Irvine McQuarrie who is presently 
Educational Director at Kautkeolani Children’s Hospi 
tal 

Final action was taken on amendments to the 
stitution and 
culated to the 


Amano, Tokyo, Japan, guest speaker at 
convention of Plantation Physicians on 
Their Uses in Patients with 
David Rytand, Protessor ot Medicine 
University 


Con 


Bylaws been cit 


copies of which had 
membership 

It was announced that the Fee Adjustment Committee 
had finally completed its survey on an 
summary of the Society. Dr 


on the Fee Survey 


averape te 
briefly 
was sent out to 


Giles commented 


Questionnaire that 


the entire membership and stated that after completing 


their tabulations on the returned questionnaires, it was 
tound that the tees tor various services compared very 
Closely to those of the California Relative Value Sched 
ule. The that the 


basis the Calitornia 


theretore 
Medical Society adopt on a 
Relative Value Schedule 


Following a discussion 


committee recommended 
unit 
modifications 
approval of the fee 
was postponed until the nes 


with certain 
schedule 
t meeting in order that the 
membership might have 
Relative Value Schedule 

There being no 


journed to the 


more time to review the 


further business, the meeting 


lana: for retreshments 


A special meeting of the membership was held on 
Thursday, Nov ber 29, 1956, at 40 PM. in the 
Mabel Smyth 


on a 


Auditorium to consider and take action 
Detense 
Medical 


The met bershiy was informed that the 


request made by the Department of 
name another fiscal ayent for the Dependents 
Care Program 
Bure iu of 


the povernment as the 


Medical Econor icS WAS fot acceptable to 
fiscal ayent 
After ; view of the backyround ind the 


periences of Dr. Boyden’s and Mr. Kennedy's trip to 


| 
(Continued on page 334 
295 


DOCTORS 


Elected... 
to HCMS 


Dr. Charles F. Engle wis clected to associate member 
in the Honolulu Count Medu it He was 
raduated trom Loyola University in 1909 


to RSHGB 


Dr. Walter B. Quisenberry 11)! Dr. $. D. Allison were 
elected to membership in the Royal Society of Health 
of Great Britain. Dr. Quisenberry was also elected 
President of the Hawai Public Health Associatior 


LPAPP’s president 


Dr. Paul J. Caldwell, pliysician of the 
Cor pan Wa 
Association oft 


QMahu Sug 
elected new President of the 


Plantation Physician 


if 


Derritorial 


Appointed 


Dr. Paul Tamura wis appointed as Associate 
for the Queen's Hospital. Dr. Tan 
Temple University Medical 


Pathol 
praduat 


Philace Iphia. He 


ura 18 a 


hol 


nterned at the Philadelphia General Hospital and took 
pecial traimmny patholos it Temple Universit 

Prior to returning to the islands, he served as Assistant 
Prote wor af Patholoy y it les pie Us cr Medica 


Distinguished Visiting ... 


internists 


Dr. Robert Wilkins, 
Koston 
inmual meeting of the I 
lulu Medical 

Dr. David Rytand, Professor of Medicine at 
School of Medicine ive i 


Protessor of 
School of Me 
APP 


Societ 


Medicine at 
addressed the 


Lihue, and the Hon 


ersity 


County 


Stantord 


Universit series of ad 


dresses in’ Honolulu and the neighbor islands under 
the spon rshiy of the Hawanu Heart Association and 
the Honolulu Count Medical Society 


Dr. Joseph H. Farrow of New York City addressed 

the Honolulu) Surgical Society on Cancer of the 
lire ist 

Sir Arthur Porrit, Surveon to the Roval Family of 

Csreat Britain, and Lady Porrit in| Honolulu 


stopped 
to the Olympic Gar n Melbourne 

Dr. Francis R. Kenney, Instructor of 
University Medical School 


en route Australia 


Boston 
ind Dr. Albert S. Murphy, 


Suryery 


Instructor of Surgery at Tufts Medical School, addressed 
he Ha Acader CGseneral or Pruritus 
if Manaye Adva Ma 


Notes and News 


.. rehabilitationist 


Dr. and Mrs. Howard A. Rusk of New York 
Hawa en route to a lecture tour of Australia. Ds 
Chairman of the Board of the An 
Foundation, Professor and 


Rusk 
erican Korean 
Head of the Department of 


Rehabilitation and Physical Medicine of the 
Universit College of Medicine, and 


of the New York Times 


New York 


Associate Editors 


... EENT men 


Dr. Kageyas Wat Amano [okyo, Japan 
of the Japan Planned Parenthood Institut 
the TAPP on birth control in Japan. He 
before the Honolulu County Medical Society on 
cal Aspects of the 


founde! 
addressed 
spoke 
Med: 


also 


Menace of Overpopulation 
Dr. Granville F. Knight Santa California 


past President of the American Academy of Nutrition 
and Fellow of the American College of Allergists, spoke 
it a public lecture on Developments in Allergy and 


Nutrition 
pediatrician 


Dr. Manvel 


dren § 


Director of the Kansas 
Chet of the 


Escudero, 
Treatment 


Chil 
Center ind itient 
ind adn 


ussion section of the 


spoke at the YWCA and at the 


on Residential 


Foundation 
Children 


Menninyer 
University of 


Treatment Programs of 


New Offices . . 


in Kailua 


Dr. Robert A. Rose announces the opening of his 


office at Roor 09, Kailua Shopping Center, Kailua 
with practice limited to general surgery 

Dr. Hadden Gray announces his association with the 
Kailua Office of the Medical Group at 539 Kailua 
Road, in general practice 


Dr. J. F. Woodruff ani! Dr. Raymond M. deHay i: 
nounce the removal of their offices to the Doctors Buil 
Kailua 
Dr. John R. Sedgwick announces the 


office at 420 [ 


ing, 407 Uluniu Street 


opening oft hus 
Kailua 


new 


luniu 


Street 


... downtown 


Dr. Kenneth E. Ho announces his re 
North Kukut 


tour of duty w 


turn to civiliar 


practice at 156 Street following twent 


th the | S. Nav 


seven months 


. in Aina Haina 
Dr. R. Varian Sloan 
office at Aina 


innounces the opening of his 


Center for 


Haina Shopping 


| ractice 


uptown 


Dr. Robert Y. Katsuki announces the rer il of h 
ottice to Roor 10 Central Medical Building 
South Beretanmia Street 
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Addressed ... 
... Aussies 


Dr. Ralph B. Cloward spoke before the Neurosurgical 
Society of Australia in Canberra on the “Treatment of 
Backache,” and “Chemopallidectomy 


... Italianists 


Dr. Lionello Ferrari, surgical resident at St. Francis 
Hospital, spoke to The Italian Language Group of the 
International Institute of Hawaii on “I, Foreign Physi 
cian, Not as a Stranger 


... polio workers 


Dr. John Peyton spoke before Volunteers tor the 


Mothers March of Dimes on certain aspects of infantile 
paralysis 


... televiewers 


What is Your Blood Pressure 
presented by the Hawai Medical over 
KONA-TV on November 14, 1956. Participating in 
the presentation were Drs. John |. F. Reppun, Bernard 
W. D. Fong, Kikuvo Kuramoto, and Yoshie Takagi. My 
Aching Back’’ was the title of the December TV pro 
yram which had Dr. J. Warren White for the moderator 
and Des. Thomas S. Bennett, B. Allen Richardson, Sydney 
T. Fujita as participants 


was the program 
Association 


prospective parents 


Participating in a panel discussion on adoption spon 
sored by the Child and Family 
West. 


Service, was DOr. Rodney 


... The Hawaii Public Health Ass'n 
Dr. J. C. Wang, radiologist at the Queen's Hospital, 
spoke on New 


Treatment.’ Dr. Samuel Allison participated in a panel 
on ‘Industrial Health 


Uses for Radiation in Diagnosis and 


sponsored by the Association 


New... 
... babies 


birth of 
born on 


Dr. and Mrs. Charles $. Judd announced the 
a daughter, Bonnie their first child, 
November 18 

Dr. and Mrs. Leslie Vasconcellos are also parents of a 
daughter, Donna Delores, their fifth child, 
November 21 


Louise, 


born on 


... husband 


Dr. Cecil A. Saunders, formerly of Honolulu, married 
Mrs. Kenneth Waine Guthrie of Sacramento on No 
vember 20 in the Chapel of the Glide Memorial Meth 
odist Church tn 


San Francisco 


Invited to Russia 


Dr. Richard You of the medical statt of the United 
States Olympic team has been invited to the Interna 
tional Congress of Sports Medicine convention at Mos 
cow in 1958. Dr. You said that the invitation was ex 

Dr. S. P. Letounow, head of the Russian 
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medical delegation to the Olympic Games at Melbourne 
He has been asked to present papers on nutrition and 
treatment of athletic injuries. He said that he plans to 
accept the invitation 


Leaving for Alabama 


Mr. Gardner Bennett, accompamied by his wite, Mes. 
Edith Bennett, for many years Managing Editor of the 
Hawat MebICAL JOURNAL, are leaving for Auburn, 
Alabama, in March 1957 Mr. Bennett will be Protessor 
of Engineering at the Alabama Polytechnic Institute 


NEWS 


Resident physician and surgeon 1s needed on 
Parker Ranch. Please call 55258 for appoint 


ment 


AMA Schedules 
“Nomenclature” Institutes in 1957 


Plans have been announced by the American Medical 
two--and possibly three short 
Standard Nomenclature of 


Association to conduct 


courses on the use of the 


Diseases and Operations during 1957. The first Institute 
will be held March 11-14 in Roanoke, Va., and the 
second August 5-7 in San Francisco. A third session 


probably will be scheduled in the fall. All of these three 
day meetings are conducted by the AMA as a special 
service to record librarians and 
the Nomenclature in the hospital, doctor's office ot 
medical 


medical others using 
clink 

Registration for each session is limited to the first 
100 applicants and is not restricted to registered medical 
record librarians. Anyone 
tion of the system or already using it and employed 


contemplating the installa 


as a clinic clerk, doctor's secretary or receptionist, nurse 
or physician may attend. Tuition is free. Applications 
should be sent to Mrs. Hayden at AMA Headquarters, 
Chicago 


Seventh International Cancer Congress 


The Seventh International Cancer Congress wall be 
held in London, England, July 6-12, 1958 under the 
Presidency of Sir Stanford Cade. Congress headquarters 
The Royal Festival Hall 

Special emphasis will be placed on Hormones and 
Cancer, Chemotherapy 


will he 


Carcinogenesis and Cancer of 
the Luny 


Prottered will only be considered if sub 


papers 
mitted with an accompanying abstract (not over 200 
words) before October 1957 and if dealing with new 
and unpublished work 


The registration tee for the Congress will be $40 
and the latest date tor registration without late fee wall 
be January 1, 1958 

Reyistration forms and a preliminary program are 
available on application to 

Ihe Secretary General 
Seventh International Cancer Conyress 
1S Lincoln's Inn Fields 


London Ww ( 4 


England 


(Continued on page 
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Hawaii Medical Association 


AMA Delegate’s Report of the 


Interim Session 


The Interim Session of the AMA brought about 


2.500 doctors mostly by train or bus, because 


to chilly but hospitable Seattle 
during the middle three days of the last week 
of November, 1956. There was full attendance, 
as always, at the House of Delegates, which was 


of persistent fog 


convened at 10 o'clock on Tuesday morning by 
the Speaker, Dr. Vincent Askey of Los Angeles 
Your Delegate was honored—-sort of —-by being 
appointed one of the five tellers, who were as 
signed front seats so we could count hands on 


close votes 


Reports of officers and committees, and reading 
of about two dozen resolutions. occupied the first 
day of the Meetings of the Reference 


Committees, hearing discussion of these docu 
ments, filled the second day 


session 


This is always a 
because it demon 
strates so well the basically democratic structure 
of the AMA Any person 


or not! 


most impr SSivc xp ricncc, 


member or not; doctor 
will be heard courteously and at any 
reasonable length by these committees, and it ts 
no problem to find and attend their open sessions 

The third day was taken up in hearing, dis 
cussing and voting upon the reports of the Refer- 
ence Committees. Space doesn't permit detailing 
every one of the actions taken in this way, but 
the more significant or important ones are briefly 
detailed in the following list. In these actions, 
the AMA House of Delegates 


1. Ordered the abbreviated Principles of Ethics held 
over for further study failed 
dispensing of drugs and ap 


corporate practice, and the physician-patient 
relationship 


2 Declared 


because sections 6 and 


to cover division of fees 


pliances 


unlawful the medical coverage under 
VA. Reg. 6047-D 1 of veterans who are covered by 
either private or Workmen's Compensation medical 


insurance, and requested records of such cases to be 
obtained trom each component society 


4. Encouraged the profession “to retain or regain 
responsibility for the formulation of medical policy of 
prepaid medical care 
medical sponsorship 
i). Instructed the representatives of AMA on the Joint 
Commussion for Accreditation of Hospitals to urge that 
body to 


plans which continue to enjoy 


either warn, provisionally accredit or remove 


uccreditation of “community or general hospitals which 


exclude or arbitrarily restrict hospital privileges of gen 
eralists as a class regardless of their individual profes 
sional competence 


4 
u here Mech policies f 


adteriely affect 


Any taken 


patient cave 


rendered action 


should be only after appeal to the Commission by the 
county medical society concerned 


5. Recommended that hospitals 
isotopes have a committee on 


using radium of 
“radium and artificially 
including at least a radiologist, 
surgeon, internist, gynecologist, urologist, and patholo 
gist, plus available consultants, and that use of such 
substances be limited to physicians adjudged by the 
Committee (or the nearest 
to use them 


produced radioisotopes 


Committee) as competent 
6. Ordered joint study of fluoridation of public water 
supplies carried out during the coming year by the 
Councils on Pharmacy and Chemistry, 
Nutrition 
Modified a 
Session to 


and Fou rds and 
Interim 


separation of 


abolish the 
recommend study of 
Scientific sessions 

8. Ordered service memberships provided for 
officers on extended active duty 

9. Asked the Trustees to study the advisability of 
reimbursing Secretaries of Sections for their travelling 
expenses to and from the Annual Meeting each June 

10. Advanced the delinquency date for suspension of 
membership (for non-payment of dues) to June 1 
in the year 1957. Reinstatement requires clearing of 
the dues delinquency for the year in which loss of 
membership occurred, through the constituent medical 
association 

11. Asked all societies to inform the 
AMA of problems or decisions in regard to medical 
ethics in their jurisdiction, and authorized public ation 
of a compilation of such problems and decisions 

12. Commended the objectives of the American Asso- 
ciation of Medical Assistants 

13. Urged physicians to participate in the activities 
of voluntary health agencies, and medical societies 
to appoint committees to assist them in achieving their 
objectives 


resolution to 
merely 
Delegates’ and 


reserve 


( omponent 


14. Approved voluntary reduction, by hospitals, of 
self-assigned quotas of interns 

15. Ordered with the AHA and AIA 
in a study of hospital design and construction under 
a USPHS grant 

16. Recommended that every American physician 
join and support the World Medical Association 


participation 


Conversations with Dr. Edwin Hamilton, AMA 
Trustee and chairman of AMA's task force on 
Medicare, Dr. Frank MacDonald, President-elect 
of the California State Medical Association; Dr. 
Robert Novy, long-time (past) President of 
Michigan Medical Service; Mr. John Castelucct, 
Executive Director of the Blue Shield Medical 
Care Plans: and two or three other men, disclosed 
a strong and virtually unanimous opinion among 
them that the fiscal agent for Medicare should be 
fully controlled by the medical profession and, 
indeed, that the claims-disbursing agency for an) 
service type of doctor-sponsored prepayment plan 
should be fully controlled (1.¢., with at least a 
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Improves Visualization 


Posterior-anterior film: definite hyperper- 
istalsis with poor duodenal visualization.* 


The same anticholinergic action which 
has made Pro-Banthine (brand of pro- 
pantheline bromide) the outstanding 
therapeutic agent in peptic ulcer has also 
proved valuable in diagnosis. 

By controlling the hypermotility, Pro- 
Banthine may permit delineation of a 
lesion otherwise not clearly visualized. 

The technic is simple: If the first set 
of films shows hypermotility but no filling 
defect is demonstrable, reexamination is 


DIAGNOSTIC AID 


Reduced Hypermotility with Pro-Banthine® 


Posterior-anterior film after 15 mg. of Pro- 
Banthine intramuscularly: chronic duode- 
nal ulceration clearly disclosed, 


done a few minutes after intramuscular 
injection of 15 mg. or a half hour after 
oral administration of 30 mg. of Pro- 
Banthine. 

This procedure has the additional ad- 
vantage of demonstrating the patient's 
response to a given dosage of the drug. 

G.D. Searle & Co., Chicago 80, Illinois, 
Research in the Service of Medicine. 


*Roentgenograms courtesy of I. Richard Schwartz, M.D., 
Kings County Gastrointestinal Clinic, Brooklyn, N.Y. 
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-ISLAND 


CsREGORY 


SHIROMA, Associate 


OLive ¢ 


President’s Message 


that the with all of 
its yoy and gaicty ts over, we are all ready to begin 


Now Christmas season 


t New Year. This seems a good time for each of 


us to make some NCW 


resolutions and to re 


member pe rhaps a 


little shamefacedly 
those we made with 
such sincerity short 


twelve months ago 
It 1s ¢ xpedient that 


W ¢ ilso 


remember 


some resolutions we 
collectively 
while assembled tn 
our annual convention 


ourse lve 


in Se pte mber 


LYNNE WIGEN, President 


commutted 
is delegates representing all of our members, to 
up| ort certain kroups in their sincere atte mpts to 
promote better patient care. I'm certain you have 
all heard of the action taken by the House of Dele 
gates; however, perhaps it 1s well to restate, briefly, 
The Nurses’ Association 
‘Territory of Hawan, pledged its full support to the 
Perritorial Hospital in its request for additional 
personnel and recommended that evidence of this 


two of these resolutions 


support be given the widest possible circulation 


through all media which we may have availabk 

In addition, we adopted the resolution of the 
Public Health Nursing Section recommending and 
that the 
informed of the 
to accomplish adequate public health nursing sers 
on ill Islands 


the ippropriation of additional positions ind 
funds needed to expand thes 


Territorial Legislature be 


need for 


urging ivain 


idditional personne | 


went on record as urging 


crvices as recom 


mended 
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BULLET 


Official Publication of the Nurses’ Association, Territory of Hawan 


Rosie CHANG, Editor 


PRIDGEN 


Editor 
Editor 


Associate 


ANNE CAMARA, 
MILDRED KIM, 


Secretar 


kxecutive 


To accomplish enactment of legislation to 1n- 


sure the success of these programs will take real 
effort on behalf of an interested informed mem 
bership. This ts not the time to assume it ts the 
other person Ss job it's yours and mine! Let 
us not be an organization which “endorses,” gives 
lip service so to speak, but fails to come through 
when our support 1s needed 

The New Year presents a fine vantage point 
from which to review, as well as to look ahead 
What did we set out to do a year ago that re 
mains undone? If it worthwhile 
project, let us use our backward glance to guide 
forward action. Admitting that we didnt 
accomplish everything we set out to do, that some 
proyects fell short of completion, is no reason for 
discouragement But let's get on w ith it 


were a sound, 


our 


Sound programs mean active committees, which 
in turn need interested members. This brings us 
igain right back to you, the individual nurse mem 
ber, the only foundation upon which N.A.T.H 
can build a vigorous, active organization 

May health, happiness, and abundant success 
be yours throughout this coming year 


LYNNE WIGEN, R.N. 


Editorials 


SUPPORT NURSING LEGISLATION 


At our last convention delegates unanimously 
pledged to support two resolutions of the L« gis 
lative Committce. These were additional nursing 
personnel for the Territorial Hospital and addi 
tional public health nurses for the Department 
of Health 


(Car Med pa 
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EDITOR 
Clinical and Technical = General Interest 
Nursing care studies, new Scholarships, educational programs, 


medications,, Nursing techniques, . i conventions, opportunities in 
nursing arts, and science nursing, world affairs, etc 


Rosie CHANG, R.N., B.S., M.Litt 
Director of Nursing 
Territorial Hospital 


Doris Grecory, R.N., B.S., M.Ed. ANNE CAMARA, R.N., B.S 
Educational Director, Queen's Hospital Educational Director, Leahi Hospital 


Nursing Education and 
Nursing Service 
District and Section News Inservice programs, retresher 


Activities of districts and courses, Book Reviews, trends 
sections in Nursing, current practices 


ASSOCIATE 
EDITORS 


NorA SHIROMA, R.N.. B.S. Mitprep Kim, R.N., B.S 
Public Health Nurse Department of Healts Assistant Director of Nursing, Queen's Hospital 


{ pon the recommendation of Judith Whitaker, ANA Deputy Executive Secretary, and the im 
plementation of this change by the NATH Board of Directors, the Nursing Information Committec 
will now include all publicity (radio, press, television), INTER-ISLAND Nurses’ BULLETIN and the 
Newsletter. This was done to coordinate and disseminate all news releases and nursing informa 


tion from one commiuttec 

The NATH Board of Directors appoints the Chairman of the Nursing Information Committee 
the Editor of the BULLETIN 

Under the present organization, the Editor of the INTER-ISLAND Nurses’ BULLETIN will be as 
sisted by four Associate Editors who wall be responsible for specific divisions 

Each tissue will contain items of interest from cach division. It 1s tentatively planned that cach issuc 
will feature a theme of interest to all nurses 

The theme for this month ts “Legislation.” In April the theme will be “Economic Security 

The staff of the INTER-ISLAND Nurses’ BULLETIN invites you to comment and offer suggestions 
that will improve the Bulletin 
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EDITORIALS 


(Continued from page 


) 


Additional personnel is needed at the Terri- 
torial Hospital to provide 
nursing 
enable nursing personnel to take 
holidays, and provide adequate 
during sick leave 


sate 
duty, 
vacations and 


and 
hour a day 


idequate 
care, climinate 16 


ward coverage 

Additional public health nurses wall provide 
adequate public health nursing services on all the 
islands 

Nurses Association, Territory of Hawau, of 
which you are an integral part, includes in the 
list of functions the promotion of standards in 
nursing and legislation concerning health and 
welfare programs 

Therefore, it 1s time for you to come to the 
aid of your association to do your part in in 
forming your legislators the need of appropriating 
necessary funds to provide adequate staffing for 
the Territorial Hospital and additional public 


health nurses for the Department of Health 


Clinical and 
Technical 


THE USE OF ATARAXIC DRUGS 
IN MENTAL ILLNESS 


ROBERT S. SPENCER, M.D.* 


A new group of tranquilizing drugs has re- 


cently been discovered and is now in extensive 


“ataraxics, a term 
which comes from the Greek word afaraxia which 


use. These drugs are called 


means freedom from disturbance or passion. There 
are many such compounds and new ones are being 
marketed almost daily 


Phose had extensive clinical 
can be roughly categorized into four groups: (1) 


derivatives of Rauwolfia 


which have The 
serpentina of Indian 
Snake root, (2) the phenothiazine compounds, 
(3) compounds related to mephanesin, and (4) 
muscellaneous compounds 

Rauwolfia serpentina has been used for centuries 
in India for various ailments including mental ill 
ness. Recently, in this country the whole root has 
been tound to be effective in treating hypertension 
In testing various fractions of the whol« 
fraction, reserpine, little effect on 
blood pressure but demonstrated a profound tran 
quilizing effect. It 1s marketed by 
panies under various trade names 
serpoid, Sandril, Raused, Eskaserp, 


root, 
one showed 
several com 
Serpasil, Re 


and others 


t ta Ou 


The phenothiazines were developed as anti 
histamines in France. One of these compounds, 
chlorpromazine, with the trade name of Thora 
zine, has been used extensively in almost all spe 
cialties of medicine, but primarily in psychiatric 
patients. Another phenothiazine is Promazinc 


which ts marketed as Sparine. 


Meprobamate, a mephanesin derivative, is mad 
and sold under such names as Miltown and Equa 
nil. This drug seems to have limited use in a 
mental hospital but ts used in treating mild anxiety 
symptoms 


Some of the other drugs in clinical use such as 
azacyclonal, with the trade names of Frenquel, and 
hydroxyzine hydrochloride, with the trade name 
of Atarax, have not yet had sufficiently extensive 
clinical trial to be compared with chlorpromazinc 
and reserpine 

Very little is known of the sites or mechanisms 
of action of chlorpromazine and reserpine. Fol 
lowing administration, they are found tn all tissues 
of the body, but in greater concentration in the 
central nervous system, and more particularly, in 
the mid-brain and hypothalamic areas which arc 
the presumed sites of action. The response to treat 
ment with these drugs in the mentally ill is as 
yet somewhat unpredictable and indications arc 
not well defined. However, it appears they arc 
most effective in the individual with increased 
physical and mental activity. Retarded patients do 
not respond as well and caution must be used in 
depressed individuals as the depression may be 
increased 


The side effects of these drugs are numerous 
Minor reactions such as hypotension, drowsiness, 
and frightening dreams are found with both whilc 
nasal stuffiness and diarrhea occur with reserpine 
Skin eruptions and constipation may result from 
the use of chlorpromazine. More side 
effects such as Parkinsonism and other neurological 
disturbances occur fairly frequently with both, but 
can often be controlled by the usual anti-parkin 
sonism drugs such as Artane and Cogentin, Occa 


scrious 


sionally, cases of edema occur with reserpine and 
an obstructive type of jaundice occurs with chlor 
promazine, In addition, rare cases of agranulocy 
tosis have been reported with deaths 


The ataraxic drugs have given the psychiatrist 
an additional tool with which to treat mental ill 
ness. However, these substances are effective only 
in some patients. They are potent chemo-thera 
peutic agents with possibly serrous consequences 
and, Much 
their 
well de 


therefore, must be used with caution 
research still remains to be before 
indications and contraindications can be 
lineated 


done 
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NURSING CARE PROBLEMS ASSOCIATED 
WITH THE USE OF ATARAXIC DRUGS 
ETHA B. CouLTer, R.N., B.S.* 


There has always been a feeling of deep 
concern on the part of the medical and nursing 
staff for the chronically ill mental patient who 
scems destined to spend the remainder of his life 
in the hospital. All the known treatments have 
been tricd on these patients with little or no 
response. In the past two years, many articles have 
been written about the new “Ataraxic’” drugs, 
or “tranquilizing” drugs and the renewed hope 
these drugs have given for this group of patients. 

There are hundred patients in this 
Classification at the Territorial Hospital. The 
women's disturbed ward of 60 patients has over 


several 


in this category. The ages range from 12 
to 75, and length of illness in hospital from 3 
to 40 years. The psychiatrist in charge of the 
ward decided to use Thorazine in treating certain 
of these patients. The patients sclected were the 
15 most disturbed and combative. 

The dosage used for the majority of these pa- 
tients was 100 mg three times a day, with an in- 
crease of 100 mg per dose every 3 days until a 
total daily dosage of 4000 mg was reached. With 
two of the patients, both over 60 years old, the in- 
crease was made weekly rather than every three 
days 

The nursing problems started the day follow 
ing the start of treatment and grew daily. One 
of the first and continuing problems was that of 
getting the patient to take the medication. Two 
of the patients required intramuscular administra- 
tion of the medication until they became coopera- 
tive enough to take it by mouth. As the dosage was 
increased, the problem increased. The largest 
Thorazine tablet is 200 mg and it became in 
creasingly difficult to get the patient to swallow 
seven of these three times a day As the dosage 
was increased, some of the patients developed a 
severe stomatitis and semi-paralysis of the throat 
muscles which made it impossible for them to 
swallow the tablets. For these patients, we pul 
verized the tablets and gave the powder with 
copious amounts of water. Thorazine tablets are 
sugar coated and pleasant, but very bitter without 
this coating. This naturally adds to the patients 
resistance 

One of the side effects of Thorazine 1s the de 
velopment of Parkinson's symptoms—unsteady 
gait, tremors of the lips and fingers, and slurring 
of speech. Artane 2 mg, b.1.d., or Cogentin 2 mg, 
b.i.d.. was given to help counteract these symp 
toms. Most of the patie nts started to deve lop these 
symptoms on the second day. This required con 


tric Nurse, Territoria he, Oal 
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stant observation and help to prevent falling and 
injuries. Also, the tremors, it 
necessary to spoon-teed some of the patients, 

Two patients developed a dermatitis which was 
treated with Teldrin Spansules b.t.d. In five of 
the patients severe drooling was controlled by 
atropine sulphate gr. 1/150 b..d. Three patients 
manifested severe 


because of was 


edema of the extremities and 
face. Bi-weekly injections of 2 cc of Thiomerin 
and daily administration of Diamox 250 mg 
helped to relieve these symptoms. 

Because Thorazine tends to be constipating, all 
bowel movements had to be checked. It) was 
necessary to give milk of magnesia three times a 
weck. Several of the patients also required enemas 

Temperature, pulse, and blood pressure were 
checked daily. If the systolic pressure had gone 
below 100 and the diastolic pressure below 60, 
the medication have been discontinued 
immediately. Also, as thorazine may destroy the 


would 


white blood cells with resulting agranulocytosis, 
a white blood count was done weekly. Two blood 
counts fell below 3000 and the medication was 
immediately stopped. The counts returned to 
normal in two wecks. 

Marked depression and sluggishness were noted 
in six patients. They were given Ritalin 10 my 
three times a day, and daily dexamyl spansule 15 
mg. Four of the patients became increasingly 
combative and had to be kept in almost continuous 
seclusion for about two wecks. 

Three patients developed a severe pscudo-mem 
branous stomatitis and partial paralysis of the 
throat muscles. The stomatitis was treated with 
frequent hydrogen peroxide mouth wash. Serpasil 
1 mg three times a day was given to relax the 
throat muscles. It was ne essary to give purced 
and liquid dict to these patients. 

Thorazine lowers the convulsive threshold and 
six of the patients started having frequent severe 
grand mal convulsions. They became very cyanotic 
and often failed to breathe following the seizures 
The way in which artificial respiration was ad 
ministered depended upon the position of the 
patient. Often it was given with the patient in a 
sitting position 

The course of treatment extended from August 
14 to October 1, During this time the staff on 
the ward consisted of one registered nurse and 
one psychiatric aide from 
chiatric 


to 3 and one psy 
aide from 3 to 11 and 11 to 7 

Three of the patients showed no effects of the 
drug and remained unchanged. Four showed great 
improvement and have been able to go to open 
wards. The remaining patients are less combative 
but show no other change. It was a very interest 
ing and challenging treatment as far as the staff 


is concerned and we are willing and anxious to 


303 


try any other new treatment that may benefit our 
patients 


PREDNISONE AND PREDNISOLONI 


MARGARET THOMAS 


and 
highly potent cortisone-like steroids having power 
ful anti-inflammatory action and diversified hor 
monal and metabolic effects. Like they 
are potent therapeutic agents influencing the bio 
chemical behavior of 
the body. In 


Prednisone and prednisolone are new 


cortisone 
most, if 


not all, tissues of 
contrast to cortisone however, 
markedly lower doses are required to obtain a 
therapeutic effect. Only limited clinical studies 
been conducted to date. Patients 
receiving these drugs must be kept under clos¢ 
observation and the dosages recommended not 
exceeded, Physicians should endeavor to keep in 
touch with the current medical literature as 
additional information accumulates rning 
studies on the drugs 


with them have 


‘ lose 


All of the precautions and contraindications for 
cortisone apply at this time to these drugs. How 
cvcr considerably 
and potassium excretion occur with the 


because less sodium retention 


recom 
mended the rapeuti dosages, the usual signs of 
overdosage such as increase in weight, moonfacc 
etc., cannot be relied UPON as signs of ove rdosa pe 
and for this reason additional precautions should 
be taken 

The suggested suppressive dosage for severe 
rheumatoid arthritis is 30 mg per day. In less 
severe Cases, 20 mg per day wall generally suffice 
‘This suppressive dosage 1s continued until a satis 
factory clinical response 1s obtained, a period 
usually of three to seven days. Dosages above 430 
mg per day for imuitial therapy are 
mended. After is noted, the 
proper maintenance dosage should be determined 
by decreasing the suppressive dosage 21, mg per 
day every two or three days. By this method, the 
minimum datly 


not recom 


a favorable re spons« 


maintenance dosage can be de 
termined, The maintenance dosage should range 
between 5 and 20 mg per day and should not be 
exceeded, In all cases, both for suppressive and 
maintenance therapy, the total daily dosage should 
be divided into four parts and administered after 
meals and before retiring 


Suppressive dosage for intractable bronchial 
asthma ranges from 20 to 30 mg daily, depending 
upon the severity of the disease, and need be con 
tinued for 


maintenance dosage 


usually days 


not more than threc 
when required, ranges from 
5 to 20 mg daily in divided doses 

Phe side effects so far reported with prednisone 


in therapeutic dosages have been mild. Insomnia 
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has occasionlly occurred during the first day or 
two of therapy. Slight gastric distress has som« 
times been noted. Glycosuria and hyperglycemia 
may occur, therefore, diabetic patients receiving 
prednisone should have careful supervision. There 
is evidence that the incidence of peptic ulcer has 
increased markedly in patients on long-term 
the rapy 


Prednisone should 


not be used in pa 
tients with active tuberculosis. It may be admin 
istered to patients with other acute or chroni 
bacterial infections provided the infections arc 
controlled with appropriate anti-biotic or chemo 
therapeutic agents. It should be kept in mind that 
prednisone through its anti-inflammatory action 
will hide the signs of infection such as clevation 
of temperature 

Unless studies now in progress should prove 
otherwise, the possible action of prednisone in de 
laying wound healing should be kept in mind 

Prednisone is supplied only in tablet form. It 
appears on the market under the following trade 
names: Deltasone by Upjohn in 5 mg and 2.5 
my tablets; Deltra by Sharpe and Dohme in 5 mg, 
2.5 mg, and 1 mg tablets; Meticorten by Schering 
in 5 mg, 2.5 mg, and | mg tablets 

Tablets of prednisolone include Delta-Cortet 
by Upjohn in 5 mg, and 1 mg; Meticortelone by 
Schering 5 mg, 2.5 mg, and | mg; Sterane by 
Pfizer 5 mg, and | mg; and Hydeltra by Sharps 
and Dohme 5 mg, 2.5 mg, and 1 mg 

Schering supplies a sterile ophthalmic suspen 
sion containing prednisolone under the 
Mctimyd, Meti-Derm. Upjohn ts 
now supplying an ointment under the name Neo 
Delta-Cortef containing the antibiotic, Neomycin, 
along with prednisolone 


name 


also a ream, 


Pfizer has just recently produced a combination 
tablet containing Sterane 5 mg and Atarax 10 mg 
called Ataraxoid. It in the treatment 
of a variety of collage n and all disorders com 


plac ated apprehension anxiety, and tension. Such 


is valuable 


disorders include rheumatoid arthritis and the 
other collagen diseases, allergic states, allergy 
and other inflammatory diseases of the skin, al 


lergic and other inflammatory diseases of the eyes 
In these conditions emotional stress ts present as 
a complicating or even a factor. In 
addition to the suppressive and anti inflammatory 
action of prednisolone, Ataraxoid tablets at the 
same time advantageously provided the tranquil 
izing and calming action of atarax, with alleviation 
of anxiety, tension, and agitation and | sscning 
ot psychomotor activity 


Causative 


Ataraxoid ts not recom 
mended for long-term use but it may be used for 
better control initially and then be replaced by 
prednisolone. Its main drawback 1s that not all 
patients need the same ratio of Atarax to predni 


solone offered by the tablets 
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Nursing Education 
and Nursing Service 


EDUCATIONAL PROGRAMS FOR NURSES 


LEONA RUBBELKE, R.N.* 
Educational offered 
at many Oahu hospitals to improve nursing Care 
of patients. One example of such a program 1s the 
inservice education at Tripler General Hospital 
under Capt. Emma Heske, who ts in charge of pro- 
gram planning and management. A symposium on 
Pediatric Nursing was recently held and emphasis 
was on the Emotional and Physical Growth and 
Development, and the influence of these factors 
on the sick child. Forty-five nurses and auxiliary 
personnel participated in the discussion which 
covered such arcas as 


programs for nurses are 


1. Physical growth patterns and their influence on 
children’s behavior 
Emotional aspects of illness 
Normal reactions to hospitalization 
Ways of helping families and children to adjust 
to a hospital experience 
Satety 


Specific 


factors in infant and child care 
children 


such as control of extremes in temperatures, and 


problems of nursing care in 


cross infection on a communicable disease unit 


A film entitled A Two Year Old Goes To The 
Hos pital was shown to provoke discussion on 
mother deprivation and what this means to a 
young child staff who contributed to 
the success of the program included Nurse Con 
sultants Miss Yukie Takagi, Division of Mental 
Hygiene, and Miss Leona Rubbelke of the Bureau 
of Maternal and Child Health 


Another example of educational programs for 


Re source 


nurses is the Workshop on Current Trends in 
Maternity and Child Health. This 
October and repeated in December 


was held in 

under the 
sponsorship of the Consultants and auxiliary pro 
fessional staff of the Board of Health. Thirty-two 
nurses parti ipated in each of the two workshops 
ind represented various hospitals, doctors’ offices 
American Red Navy Relief, and Publi 
Health Nursing. The content of the workshop 1s 
listed below 


( 


Session I 


Modern Trends in Maternity in Hawau 

The Changing Role of the Nurse 

The Effect of Posture on Pregnancy and Health 

Alle Discomtorts of Preg 


Prevention or viation of 


nancy 
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Practice Prenatal Exercises and 


Breathing 
Movie 


session 


Abdominal 


Session Il 


Preparation of Expectant Parents for Labor and De 
livery 

The Changing Role of the Father 

The Nurse Helps the Mother Meet Emotional Crises 
During Labor and Delivery 

Practice 

Comfortable 
Teaching Panting, 

Movie: Childhirt/ 


Session Relaxation 
Labor and Delivery 
Pushing, Proper Breathing 


a Family Affan 


Positions tor 


Session 


Development of Health Maternal-Child Relationships 
Rooming In 
Movie 1 Tu 
Practice 
Modern 


Year Hospital 
Post-partum Exercises and Review 


Nutrition 


Old Goes to the 
session 
Trends in 


Session IV 


Phe Newborn Baby 
Growth 
Parent 


Current Trends in Nursing Care 


and Development Patterns Significant in 
Education 
Practice Session 
Movie Sibling 


Evaluation 


Relations and Personality 


THE INDUSTRIAL NURSE 


Those of us who are actively engaged inthe 
fight to control industrial accidents are aware of 
the important role the industrial nurse is playing 
in Hawan's industry 


Many progressive companies such as The Ha 
wanan Electric Co., Hawanuan Pineapple Co., Ha 
wanan Tuna Packers, Hawanan Telephone Co., 
Dairymen’s Association and others have had an 
industrial nurse on the job and the safety records 
of these companies attest to the value of this sery 
1C¢ to their employees 


Unfortunately companies have over 
looked the of the and 


sooner or later will be due for a rude awakening 


many 
real value industrial nurse 

Hawans new Workmen's Compensation ben 
efits make it almost a ‘must’ to have a competent 
industrial nurse on the job in the larger industries 

The company nurse of today 1s more than a dis 
penser of pills and adhesive tape. While her main 
duty ts helping protect the health of employees, 
her influence on the morale of an organization ex 
tends far beyond the physical limitations of treat 
ing Minor injurics or arranging proper medical 
care for the ill 

Working closely with those charged with safety 
the industrial nurse is the key figure in an inte 
grated program of Health and Safety Service 
Years of technical training together with expert 
ence in dealing with health proble ms of industrial 
workers are the this 


foundations for success in 
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specialized branch of an honored profession The 
industrial nurse, whose understanding and sincere 
interest in pco} le Is COU} led with a | cersonality that 
reates confidence in workers, is often overlooked 
is one of the important links in a successful acc 
dent prevention program 

As industry 


for the industrial nurse 


in Hawan, so will the need 


yrows 


General Interest 


TERRITORIAL HOSPITAL BUDGET 
PROGRAM FOR 1957-1959 


ROBERT KIMMICH, M.D.* 


The ‘Territorial Hospital at Kaneohe has been 
understaffed and overcrowded since 1870. It has 
been difficult for the Territorial Govern 
directly the fact that 


downs occur with great frequency and that ade 


ilways 


ment to face mental break 
quate care for these ailing citizens ts an obliga 
tion 

The ‘Territory cannot afford to continue making 
appropriations which only allow for a substandard 
program, The greatest economy ts the long range 
ip} roach in which treatment, carly and adequate 
returns people to the community instead of leaving 
them without proper treatment to be institutional 
The al pa 


tient im the hospital for years 1s much greater than 


ized indefinitely cost of maintaining 
the cost of carly intensive treatment resulting in 
improvement and discharge 

In an attempt to save money, the 
has only allowed the Hospital 55 per cent of 
the staff it 
observed in the Nursing Service where it 1s neces 
three 


straight 16 hour shifts daily since there are 


Legislature 


necds. This shortage 1s most casily 


sary for two or psychiatric aids to work 
not 
even cnough people to allow for sick leaves and 
days off 

Continuance of this situation wall result in loss 
of our provisional accreditation by the Joint Com 
mission on Accreditation of Hospitals. This in 
turn will cause loss of professional staft and the 
impossibility of recruiting quality staff members 
I he present budget allows for treatment of only 
ihout 40 per cent of our patients with loss of ac 
creditation, it will be a smaller figure 

Ihe cost of a good program which essentially 
standards amounts to $6.08 
1957 


mects national per 
Budget 


When this figure ts compared with pa 


patient a day tor 1957-1959 (1955 
$3.82) 
tient-day costs in general hospitals, it becomes 
meaningful, It ts a remarkably low cost for good 


psychiatric hospital care; yet it can be done. The 


total operating budget for the two years would 
amount to $5,400,000. Sixty-five per cent of this 
is for personnel 

Such a program for appropriate 
treatment of all the patients. The inpatient popula 
tion will be cut down by at least 100 patients in 
the two years Hospital Stay of first admissions 
will be shortened by about one-third. Staff eff: 
ciency will improve and nursing personnel will 
have a 


will allow 


40 hour weck 

The only economical action is to give the neces 
sary program to get patients out of the hospital 
as soon as possible in an improved mental condi 
tion so that they may reinstitute a life in the com 
munity 


WHY MORE PUBLIC HEALTH NURSES? 
ALISON MACBripbe, R.N.* 
The Health Department is requesting fourteen 


public health nurses, one supervisor and a clerk 
NATH, one of the principal Organizations 1n 


terested in Community health services, will support 


this request in the next session of the Territorial 


Legislature. Here are some reasons why Hawai 
needs to increase its public health nursing staff 
Public health nursing is an essential Community 
service, Which in Hawau ts provided through only 
the Territorial Health Department 
The public health nurse's services are available to 


any individual or family without charge and the 


one agency 


service may be requested by any source private 
physician, hospital nurse, school teacher, a member 
of the family, a social agency, a church worker. 
The services rendered by public health nurses 
are primarily directed toward the prevention of 
disease and the promotion of health. The nurs¢ 
uses an educational approach and helps people 
Here arc 
and 


to help themselves to better health 


some illustrations of what these services are 


how they are given by public health nurses 


The nurse visits the public and parochtal schools in 
yeal She the 


observed a 


throughout the school 
nurse. A 
old boy 


matic fever. The 


her district 


school's classroon teacher has 


seven year with symptoms suggestive of rheu 


nurse in a home call reviews the child's 


history and persuades the mother to take the child to 
the tamuiuly that he 
fever I he prescribes a 


to prevent the development of 


doctor who. finds has rheumatn 


doctor prophylactu 


rheumatic heart disease 


and the public health nurse keeps the youngster under 
her general supervision throughout his school period 

tather 
his diabetes 


to check 


visit the 


has been discharged from a with 
regulated He 


his insulin technique. In_ the 


hosy ital 
requests the nurse to visit 
course of the 
nurse 


(using the simple ethod ) 


urine of members of the ind finds 


that the 12 year 


tests the 


old daughter has sugar. Subsequently 


found 


this 


the daughter is seen by the hospital clinic and 


» have diabetes which can be regulated by diet at 
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In the child health 
fants and preschoolers ) 


well in 
a young mother 1s helped to 


conterence (clinic tor 


inderstand how her baby grows and the care he needs 


at various stages of development. This guidance pre 
vents the development of strain in parent-child relation 
Ships at critical periods 


et al 


such as weaning, toileting, 

The nurse teaches a class of expectant mothers, who 
because they know what to expect and how to cooperate, 
have a happier childbearing experience 


A paraplegic aunt leaves the hospital and the nurse 


isits to give the nursing care and to teach the family 
this care and rehabilitation measures 
The PTA Program Chairman. solicits the nurse's 


help to arrange a program and film on early discovery 
of cancer 


The nurse is visiting a camp and a young man shows 


her his fingers which gave him no sensory warning 
when he picked up a hot rock. The young man spent 
a year at Hale Mohalu and has now returned to his 


home and job 


We have nurses for thirteen districts on Hawau, 
cight on Maui, seven on Kauai, one on Lanai, 
one on Molokai and forty on Oahu. This ts the 
same number of nurses the Health Department 
had in 1950 and in the last six years there have 
been changes both in the health services program 
on all islands and on Oahu plus a tremendous 
Both these factors have 
seriously taxed the public health nursing service. 
The ratio of nurse to population on Oahu has 
almost reached 1 to 10,000 as compared with the 
recommended standard of 1 nurse to 5,000 popu 
lation 

It should be remembered that public health 
nurses arc required to put into action almost cvcry 
phase of the public health program which has to 
do with personal health. The changes in health 
services in the past six years which are very de 


increase in population 


pendent and demanding on nursing have been 
several 

Tuberculosis work has increased (even though 
the mortality is reduced) due to the shorter pe 
riods of hospitalization and the close supervision 
required for patients discharged on drug therapy, 
and there have been several refinements in tuber 
culosis case-finding programs which require in 
creased nursing service; special services have been 
made available for children with handicapping 
mental retarda 
Maternal and child 
health work has suffered. The aging are largely 


conditions such as hearing loss 


tion, and other conditions 
neglected in our community by health and social 
In their district 


stumbling 


agencies ‘rounds, nurses keep 
across older folks who need services 
but are unable to give the needed services. Family 
problems are increasing in complexity and_ this 
fact requires considerable time in conference with 
other prof. ssional workers to plan how help 1s to 
be given 

Health department nurses are the school nurses 
JANUARY- FEBRUARY 
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for public and parochial schools of the Territory 
The school health service helps children make the 
best use of their educational program. A conserva 
tive estimate ts that 10 per cent of school children 
have some health or behavior problem, which con 
ceivably can interfere with school work. The nurse 
helps to identify these children and to bring about 
a satisfactory adjustment of the health problem; 
she assists in preventing the spread of disease, 
and ts a health consultant to the staff and to 
parents. With the present inadequate staff the 
nurse is an infrequent school visitor. This means 
failure to fully parent's cooperation in 
solving known health problems and many children 
with health deviations go unrecognized since 


enlist 


nurse-teacher contacts are very limited in number 
throughout the school year. Oahu’s school popula 
tion this year is 21,000 greater than in 1951. 


The above reasons are basic to the Department's 
request for fourteen more public health nurses, 
one supervising nurse, and one clerk, Oahu needs 
four nurses, the supervisor, and clerk just to keep 
up with the present health service requirements 
of its growing population. The other ten nurses 
are needed to give all islands a better school nurs 
ing service. Two of these nurses would be assigned 
to the Big Island, one to Kauai, one to Maur and 
six to Oahu. This assignment, based on actual 
school enrollment, would provide cach classroom 
with twelve hours of the nurse's time in the course 
of a year 

The people of the 


S¢ hool 
Territory through their 
legislators decide biennially what service and how 
much they from their Territorial 
government. No government service can develop 
without legislative sanction. No legislator can vote 
intelligently unless he knows what people want 
Because you are nurses, you are the logical people 


Sscrvice want 


to tell legislators what nursing services the peopl 


want and NEED 


NURSE LICENSING 
THREATENED 


PROGRAM 
ALISON MACBrIDE, R.N.* 


The government workers pay rarse bill passed 
by the sper ial session of the Legislature authorized 
the use of $13,290 from the Board for Licensing 


fund “reserve 

The formula used by the Territorial auditor 
to estimate this reserve did not take into account 
the fact that almost half the Board's revenue ts 


In actual fact, the 
which could be without in 
terrupting the licensing program 1s $5,118 


received by September | 
mated 


esti 


reserve used 


The Board's funds are being withdrawn by the 
auditor's office at the rate of $1.300 a month. The 
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Board has taken steps to curtail expenditures in 
cluding eliminating a half-time clerk, eliminating 
January professional nurse examinations and pur 
chase of much needed offic equipment postpone 
4a long overdue Practical 
Nurse School record 
forms. Besides cutting all possible expenditures, 
the Board able to pay staff 
rent and other operating costs after March 1, 


survey of the 
and revision of obsolete 


ment of 


will not be salaries, 


1957. This means that the licensing program will 
be discontinued on March 1. Although renewals 


are again done on July 1, there will not be ade 
quate revenue to pay operating expenses before 
September 1 

Special legislation in the coming session 1s es 
sential if the Board for Licensing ts to continu 
its operations through this fiscal year and until 


idequate revenue 1s received 


INTER-ORGANIZATIONAL COMMITTEE 
FOR THE TERRITORIAL HOSPITAL 


Mrs. HELEN HULL, Chairman 


Eleven territory-wide organizations have joined 
forces to bring action supporting the Territorial 
Hospital at Kancoh¢ 

The Inter-Organizational Committee for the 
Territorial Hospital ts an independent group com 
posed of representatives of the following organiza 
trons 

We, the Women of Nurses 
tion of the Territory of Hawan; Chamber of Com 
Mental Health Association; 
Territorial Hospital Auxiliary; Hawan Federa 
Women's Clubs; Oahu Health Council 
Junior Chamber of Commerce of Honolulu; Ha 
Honolulu County Medi 
cal Socrety Hospit il Association of Hawan 


Hawa Associa 


merce of Honolulu; 


tion of 
wait Medical Association 


Members of the new inter-organizational group 


have dedicated themselves to achieve 


1. Territory-wide recognition of the urgent need tor 


mniprovement of conditions at the Territorial Hospital 


Support for maintenance of services at the hospital 


which would allow it to be accredited nationally by 
the | S. Joint Commission on accreditation of Hos 
pitals in order to maintain a competent staff 

4. Adequate legislative funds through full support 


by the governor and the members of the legislature 


Final organizational meeting of the inter-or 
ganizational group was held at the Chamber ot 
Commerce board room a few days ago 

First meeting to plan the committee was held 
October 1 after the Mental Health Association 
and We, the Women had produced the new film 
One Ten 


First meeting with the governor by the carly 


onl of 
group was ¢ ktober 10 when he was asked to sup 
port a larger share of budgeted funds for the 


Kancohe hospital 
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Representatives on the committee are chairman, 
Mrs. William Janney Hull, We, the Women of 


Hawau; Olive C. Pridgen, Nurses’ Association; 
Elroy Chun, Mental Health Association; Mrs. R 
C. Allen, Territorial Hospital Auxiliary; Margaret 
P. Lawrence, Hawai Federation of Women's 
Clubs; Mrs. George Kellerman, We, the Women; 
Kenji Goto, Oahu Health Council; Mrs. Rosi 
Chang, Nurses’ Association; Mrs. Edward Hol 
royde, Territorial Hospital Auxiliary; R. M. Ken- 
nedy, Honolulu County Medical Society; Sister 
Maureen, Hospital Association; Lee McCaslin, 
Hawau Medical Association; Rita Widasky, Ter 
ritorial Hospital Auxiliary; Lorrin F. Thurston, 
Junior Chamber of Commerce; Addison Love, 
chairman, Territorial Hospital subcommittee ot 
Public Health Com 
mittee; and Allan Bush, chairman of the Publi 
Health Committee, Chamber of Commerce 


the Chamber of Commerce 


PROGRESS OF PRACTICAL NURSING 
IN HAWAII 


ANNE CAMARA, R.N.* 


I consider the invitation to speak to you this 
morning an honor and a privilege, and I am most 
grateful and appreciative of this opportunity. I 
cannot actually say in words how I truthfully feel 
within my heart to be included in your program 
of activities 

As | look over this beautiful setting—the Robert 
L. Stevenson Room of the Princess Katulani Hotel 

a vacationers paradise, I cannot help but marvel 
at the great strides you have made in relatively 
a few years. 

There are moments in our lives when we need 
to take stock of our many objectives in life. One 
of these is the “spirit of nursing’ with which 
every one of us ts deeply concerned. You and | 
sincerely recognize that whether walking alone 
or with others, we have in common two primary 
goals in our vocational dedication. One ts_ the 
best patient care possible and the other is that 
we retain and cherish all the true values of nursing 
that make it good. 

In these times of so much medical and scientific 
expansion, we are constantly confronted with a 
greater varicty and volume of nursing needs 
Today, we sense the growing demands on nursing 
for greater skills, versatility, and responsibility, 
which are a tribute and a challenge to all of us. 

The hospital and other health agencies think 
of the practical nurse as an integral part of the 
health team. This been a most 


clement in the last few years 


has significant 
As a reminder, you 
realize that the care of a patient requires a con 
© Text of speech made by Mrs. Ca at the A M 
} t Haw 


HAWAII MEDICAL JOURNAL 


=n 


sideration of his needs as a whole individual—his 
spiritual, emotional, physical, mental, social, and 
environmental well-being. Such care takes every 
member of the health team of which you are a 
part. The real worth of the practical nurse 1s 
determined by the same standards as those used 
to evaluate the professional nurse—knowledge 
and the ability to apply it, experience and judg- 
ment, and the realization of the need to grow in 
competence and understanding. 

I would like to take this opportunity to review 
the many advances you have made in the last few 
years. You have come a long way in a very brief 
time 

On the national level for instance, there are 
two very important organizations, the National 
Association for Practical Nurse Education, or- 
ganized in 1941, and the National Federation of 
Licensed Practical Nurses, which was established 
only seven years ago. The two organizations have 
grown by leaps and bounds in every sense of 
democratic progress—membership, prestige, dig- 
nity and international recognition. You must be 
proud of them. Since their beginnings, both asso- 
ciations have been vitally concerned with the 
organization of a Practical Nurses’ Association on 
the state and territorial level; with legislation 
affecting the practical nurses and with continuing 
education for practical nurses. The fellowship, 
sincerity of purpose, and ability of its officers 
and members should result in added recognition 
for the practical nurses and the humanitarian 
services which they render. Another material ex- 
pansion that we have seen in recent years 1s the 
dramatic growth of state licensing laws for prac 
tical nurses. I remember so well, just a few years 
back, when only two states, plus Hawau, had 
licensure. Now, 48 states and territories have state 
laws for licensing. 

Another issue 1s the growth of practical nurse 
schools throughout the country which has been a 
fascinating development. Less than ten years ago, 
we had less than 20 approved schools. Today, 
there are over 400 approved schools for practical 
nurse traineeship. 

At this moment, therefore, I am deeply touched 
by your enthusiasm and determination to clevate 
the standards of your vocation and organization on 
the territorial level. The true spirit of aloha is 
demonstrated in cach and every one of you. I 
see the infectious laughter of fellowship and the 
warm friendliness of this group, meeting together 
with the same interests and ideals for the promo 
tion of better health for our citizens 

Do you realize that mght mow you are in the 
public's eye? You are exemplifying your role as 
a vital part of this community. Growing up as 
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an organization paves the way for added dignity, 
prestige and recognition to your status among 
your fellowmen. 

The growth tn all aspects of practical nursing 
in Hawan within a short time has been tremen 
dous. One of the outstanding trends is the uni- 
versal acceptance of the licensed practical nurse 
on the health team. For a while, there was some 
resistance on the part of some of our professional 
workers, but within a short time they have fully 
realized the invaluable service and contribution of 
the practical nurse in the hospital. 

Secondly, we the wonderful 
spirit of cooperation of your group with other 
members in health work and deeply admire your 
ability to recognize your distinct duties in a work 
environment. 

In a relatively 


have witnessed 


short time, we have seen local 
hospitals allocating additional nursing duties to 
the practical nurses formerly executed only by 
the professional nurses. You have proved your 
worth by this advancement 

Here is another point of interest. The educa 
tion of the public as demonstrated in schools, 
Various Community organizations, and others 
through your efforts, has made recruitment for 
practical nurse training an attractive and enlighten- 
ing vocational program. More girls are applying 
for our local traineeships than ever before. 

Only a few years back, we witnessed your active 
participation in national conventions —a forward 
step in vocational and professional advancement 
for the practical nurses in Hawau. Your sincere 
interest and hard work are worthy of this achieve- 
ment 

As a result of your affiliation, your participa 
tion in the San Francisco conference last year led 
to the post-convention visit of your national oft 
cers to Hawau 
this in the 


We will no doubt sce more of 
years to come. I have been informed 
that one of your own nurses has been elected to 
the national board. This ts indeed an honor 

There is one very important point that I wish 
to stress to you and that 1s, “if it weren't for the 
practical nurses in the hospitals and other job 
situations where practical nurses are employed, 
the patients would not be receiving the kind of 
care they are getting.’ You have contributed a 
hundred fold in upholding the high standards of 
quality nursing in our community 

Besides your educational growth through or 
ganizational activities, there are various educa 
tional opportunities here in the Islands for our 
nurses. Take advantage of these learning oppor 
tunities. As Janet Geister, a well known nurs 
leader of this country, pointed out in one of her 
articles, “Education must be a continuous process 
that brings forth both delight and profit up to 
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the day we die if we are to fulfill God's purpose 
and our own, and if we are to ripen instead of 
Ape 

Another well known figure once said these 
words, and I quote: “Our field of learning 1s 
around us every working moment, and the test 
lies in our ability to recognize and exploit our 
learning opportunities. Growing a life is more 
Therefore, dear 
friends, read, subscribe to your magazines, attend 


important than carning a living. 


your association meetings as faithfully as you can, 
enroll in some form of educational program. All 
of these will enrich your life 

This ts certainly an appropriate time to remind 
that there ts a day coming when all of us turn 
to Thanksgiving—a holiday whereby we express 
our gratitude for many blessings bestowed upon 
us 

A great man, Henry Van Dyke, stated these 
words which exemplify the true meaning of that 
memorable day: “Be glad to live, because it gives 
you the chance to love and work and to play, and 
to look up to the stars; to despise nothing tn the 
world except falsehood and meanness, and to fear 
nothing except cowardice; to covet nothing that 
is your neighbors except his kindness of heart and 
gentleness of manners, to think seldom of your 
enemies, often of your friends and every day of 
Christ 

So in closing may I say that to fulfill ourselves 
truly, we must count our blessings and grow a 
life of happy usefulness. We must learn the joy 
of unselfish dedication to those less fortunate who 
look to us for understanding and comfort. 


District 
and Section News 


MINUTES OF THE PRIVATE DUTY 
NURSES SECTION 


Ihe Private Duty Nurses Section met on November 
9 at 3:30 P.M. with 20 members present. Meeting was 
called to order by the Chairman, Mrs. Esther Kikukawa 
1) Mrs. Kikukawa explained that private duty nurses 
ask the NATH Board for 


Such a committee would serve to aid in solving prob 


may an advisory committee 
lems of physical and economic nature of private duty 
was seconded and 


carned to ask that such a committee be appointed 


nurses. A motion was made which 


2) A letter from ANA requesting for suggested topics 
for the program of national convention to be held in 
Atlantic City in 1958 was presented. A suggestion was 
made to request films and lectures on recent advance 
ment in cardiac surgery 

3) Salary increase was discussed and Miss Hamilton 
was asked to appoint a committee of two to work with 
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her on research of economic standards and later to sub 
mit a letter to the board regarding salary adjustment 
Mrs. Alexander and Miss Jonsrud were appointed to this 
committee. There was also discussion on the subject of 
full pay for partial day of work and deletion of partial 


clause on statements 
4) Election of officers was held. The following were 
nominated and elected to various offices 
Chairman, Miss Elvera Hamilton 
Vice Chairman, Mrs. Claire Winter 
Mrs. Donna Imai 
Nominating Committee, Miss Elizabeth Erwin, Chair 
man; Mrs. Kimiyo Kondo, Mrs. Elsie Hodges 


Secretar y 


Members-at-Large, Mrs. Eleanore Alexander, Mrs 
Louise Schleif 
The meeting was adjourned at 4:30 P.M 
DONNA Imal, R.N 


Secretary 


INSTITUTIONAL NURSING SERVICE 
ADMINISTRATORS SECTION OF THE 
NURSES’ ASSOCIATION, TERRITORY OF 
HAWAII, INC. 


September 20, 21, 22, 1956 


The meeting of the INSA section was called to order 
by Mrs. Eleanor Apo, chairman, at Mabel Smyth Build 
ing. The minutes of the last annual section meeting were 
read and approved. Miss Eunice Graham was appointed 
Chairman of the Tellers, with Mrs. Bernadette Nakahata 
and Mrs. Elizabeth Stillman assisting 


Committees and Executive Council Reports 

|. The report of the Nominations Committee was read 
by Mrs. Dorothea McClintic and approved by the mem 
bers 

Chairman—2 year term, Hilda Ferrick, Elaine Johnson 
Member-at-Large—-2 year term, Marie Cheek, Hisae 

Neidenberg, Sara Trainovich, Laurietta Walser 
2. Report of the Rules Committee 
The Proposed Revisions of Rules were read and 
adopted 

3. Executive Council Report 

Mrs. Apo announced that Mrs. Gladys Jacobs of Ha 
wait attended the INSA section meeting during the ANA 
Convention in Chicago, and a total of $56 had been re 
ceived from the members to defray expenses. Mrs 
Jacobs’ report of the convention appeared in the June 
issue of the NATH Newsletter 


Announcement 


available to 
advanced 


$2 million ts nurse administrators and 
supervisors for study Health Amendments 
Act of 1956. Full information plus a list of approved 
schools for such study have been circulated to directors 
of nursing and also will appear in the December issue 
of the Inter-Island Nurses’ Bulletin 


Old Business 

The possibility of a workshop for this section was 
discussed. Miss Wigen reported on her meeting with 
Miss Margaret Giffin of ANA in connection with the 
feasibility of such a workshop next fall on supervision 
for supervisory groups. This is dependent on ANA’s 
timetable and would cost approximately $35 to $75 per 
person. The members listed the following specific areas 
to be covered in the workshop 


Inservice 
Staffing patterns and nursing service budget 


Supervisory technics and evaluation of work pertormance 


ing nursing audits 
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The group felt strongly that Central Supplies and 
Operating Room supervision should not be included in 
this workshop; however, if indicated there should be one 
held the following year in these two areas, a copy of the 
list will be sent to Miss Mary Marshall of 
Hospital Council as requested 


above the 


The national INSA program committee has requested 
Suggestions for 1958 Biennial. Members of this section 
have been asked to send in suggestions to our new chair 
man by November, 1956 

A pamphlet called What Good Nursing Care Means 
To You was referred to the Executive Council 
view and/or purchase 


for re 


A request from NATH Board for “refresher courses 
for nurses” was referred to this section for consideration 
The following were appointed to investigate this matter 
Miss Margaret Nott, Mr. Lawrence Katsuyama and Mrs 
Mildred Kim 

Mrs. Judith Whitaker, Deputy Executive Secretary 
from ANA, met with this section. She reviewed the pur 
pose of this section which is to improve the practice in 
administration and She stated that there 
is a reluctance and some resistance regarding economu 
security for supervisors and administrators. She reminded 
the group of the need to be more realistic in view of 
the services rendered and the necessary preparation for 
nursing administrators and supervisors. We need to de 
termine the needs and interests of the members of this 
section in terms of improvement in employment condi- 
tions and salary. If compensations are adequate, perhaps 
we should strengthen our program through workshops 
She reminded us that ANA never operates on the prin- 
ciple that it tells the state sections what to do; rather, 
it Suggests ways for setting up employment conditions 
which may be adopted as minimum. These may be cir- 
culated to the employers after approval by state section 
and the state Board of Directors. For such policies to 
be effected we can legislate and consult with Civil 
Service. Such a program is based on the premise that 
the members want an Economic Security program 


supervision 


An interesting discussion followed on mutual prob 
lems of nursing administrators and as a result it was 
decided that we ask the Executive Council to organize a 
branch in our section for Directors of Nursing Service; 
also a branch for Assistant Directors and one for Super 
visors if there is a demand for these branches 

The report of the tellers was given as follows 

Chairman, Elaine Johnson 
Member-at-Large, Sara Trainovich 


Other officers for 1956-1957 are 
Vice Chairman, Patience Martelon 
Secretary, Mildred Kim 
Member-at-Large, Rachel Kong 


The last meeting of the section was adjourned on 
Saturday, September 22, 1956, at 9:30 A.M 


Mitprep Kim, RN 
Secretary 
INDUSTRIAL NURSE SECTION MEETING 


Saturday, September 22, 1956 
Mabel Smyth Building 


The Industrial Nurse Section meeting was called to 
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Mrs Okinaka, 


order by 


Marjorie vice chairman, at 
8:15 A.M 

Present: Helen Kluegel, Georgeana Pennypacker, 
Oahu; Mary Tully, Mary Nailau, Nettie Morimoto, Ha 
wat; Marjorie Okinaka, Eileen MacHenry, Mau; Helen 
Hetrick, Grace Oliver, Kauat 

Mrs. Judith Whitaker, deputy executive secretary of 
ANA, met with the group 

The survey of “Salaries and Employment Conditions 
of Registered Nurses Employment by Industries in Ha 
wai was reviewed. The section’s next step is to procure 
similar intormation for other nurses and professional 
groups and data on the cost of living. After obtaining 
these tacts, the section will then be able to set up mint 
mum standards tor industrial nurses 

It was felt that interest in the industrial section could 
be stimulated by getting more information to the nurses 
One way could be to use the Imter-Island Nurses’ Bulle 
tin and the Newsletter as a media of communication 
It was felt that the district representative tor the section 
might check with the members of her island to see 
wheiher they were receiving “Notes and Quotes tor In 
dustrial Nurses.’ Members should check with their dis 
trict treasurer to be sure that they are listed as members 
of the industrial section 

Motion: It was moved by Miss Oliver and seconded 
by Miss Tully that the section ask NATH for funds to 
be used for section expenses. The motion was carried 

Because the section meets once a year only, it was felt 
that more time should be alloted for meetings during 
the convention. Workshops such as working on minimum 
employment standards could be held all 
represented 

Motion: It was moved by Miss Morimoto and sec 
onded by Miss Nailau that the section ask for longer 
meetings at future conventions. The motion was carried 

Motion: Miss Hetrick moved that in the future, the 
chairman and the secretary be nominated from the same 
district to facilitate section business between meetings 
This motion was seconded by Miss Oliver and carried 

Motion: [It was moved by Miss Morimoto and sec 
onded by Miss Oliver that the meeting be closed at 
9:30 A.M. The motion was carried 


with islands 


Friday, September 22, 1956 
Mabel Smyth Building 


The annual meeting of the Industrial Nurse Section 
was called to order by Mrs. Marjorie Okinaka, vice 
chairman, at 10:30 A.M 

Present: Mary Tully, Nettie Morimoto, Mary Nai 
lau, Hawau; Grace Oliver, Helen Hetrick, Kauai; Helen 
Kluegal, Lois Bell, Oahu; Eileen MacHenry, Marjorie 
Okinaka, Maui 

Minutes from the 
read and approved 


Miss Nailau, commuttee chairman, re 
ported that all ballots had not been returned 


last annual section meeting were 


nomination 


Miss Nailau reported the following 


Vice Chairman, Gerda Rutherford, Oahu, 1956 
1958 

Nominating Committee, Marguerite MacDermid, 
Oahu; Mary Tully, Hawaun; Katherine Irwin, 


Kauai; Eileen MacHenry, Maui 


The chairman's report was read by Mrs, Okinaka 
There were no reports from the standing commuttees 


31) 


4. Evening and night perv r : 
W ork nprovement method jing pliftcat g 
service records 


I he $. : reque sted at the last convention was not used 
was returned to the NATH General Fund 

Mrs. Marjore Okinaka read the Maui District In 
ustrial Section report. The dissolution of the Maui sec 
tron was reported at the NATH Board meeting in June 


Two memoranda from ANA concerning topics and 
participants for the 1958 ANA Industrial Section meet 
ing and the availability of scholarships under the Health 
Amendments Act were read. It was felt that members 
present inquire other members what they would like for 
4 program and the sugyestions be forwarded to Mrs 
Edna Baldwin, chairman 

Miss Oliver made the motion, seconded by Miss Nai 
lau that the Industrial Section request help from other 
ndustrial associations in sending a deleyate to the 1958 
ANA ( onvention 

Functions, Standards and Qualifications for an In 
dustrial Nurse in a one-nurse service were discussed by 
the group. It was felt that copies should be sent to the 
management. These may be obtained by writing to the 
ANA Industrial Nurse Section, 2 Park Avenue, New 
York 16, New York 

It was felt by the group that a monthly or bi-monthly 
newsletter would help to stimulate interest in the NATH 
Industrial Nurse Section 

Other topics discussed by the group were The Nurse 
as a Member of the Safety Committee’ and “Transporta 
tion of Patients 

It was moved by Muss Natlau and seconded by Miss 
Hetrick that the meeting be closed at 11:45 a.M. The 


motion was carned 


H. MaAcHenry, 
leting Secretary 


DON’T GAMBLE 
with your sight! 


® Consult a competent eye physi- 
cian at the first sign of strain 

@ If glasses are needed, we offer 
Exact filling of prescription 

Wide choice of modern frames 


Lifelong service 


PTICAL DISPENSERS 


1059 BISHOP TREET KING BUILDING @ 211 KINOOLE STREET HILO 
AN 


solution: 


Simply combine your office furnt 
ture—desk, shelves and cabinets in 
one handsome unit. Wood 

metal in a thousand combinations. 
Actually solves any space limita 
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SENSITIZE 
USE 
POLYSPORIN' 


POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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NOTES AND NEWS 


(Continued from page 297) 


1957 Mississippi Valley 
Medical Society Essay Contest 

The attention of physician medical writers called 
to the Mississippi Valley Medical Society Annual Essay 
Contest. Any surgical 


interest including medical economics and education may 


subject of general medical or 


be submitted providing the paper is unpublished and 


f interest and applicable value to 


toners of 


general practi 
accepted only 
A.M.A 


5,000 words and be sub 


T he 


edicine. Contributions are 


fror who are members of the 


physicians 
Manuscry ts must not exceed 
mitted in complete copies style 
of $100.00, gold 
invitation to address 


Mississipp1 Valley Medical 


in manus ript 


winning essay receives a cash prize 


medal, and a certificate, also an 


the annual meeting of the 


Society. Essays must be in the office of the MV.M.S 
Secretary not later than May 1, 1957. Winning essays are 
published each year in the January Masui ip pi Valley 


Medical Journal (Quincy, Il 
Stanford Postgraduate Conference 
in Ophthalmology 


Stanford University School of Medicine will present 
the annual postgraduate conterence in Ophthalmology 


from March 18 through March 22, 19° Reyistration 
will be open to physicians who limit ther practice to 
the treatment of diseases of the eye; or eye, ear, nose 
and throat. In order to allow free discussion by mem 


bers of the conference, registration will be limited to 


thirty physicians 

Instructors will be Dr. David L. Bassett, Dr. Jerome 
Ww Bettman, Dr. Max Fine, Dr. Earle Ho McBain, 
Dr Arthur J Jampolsky, and Dr Dohrmann K 
Pischel 

Programs and further information may be obtained 
from the Office of the Dean, Stantord University 


School of Medicine 


Calitornia 


2498 Sacramento Street, San Fran 


Mectings 


Hawai 
Hawat Medical Association 
Annual Meeting Lihue, Kauai May 2 to 5, 19° 
Pan-Pacitt® Surgical Association 
Triennial Meeting—Honolulu-- November 14 to 22 
19" 


Mainland 
CALIFORNIA 


American College of Chest Physicians 
February 25 to March | 
Colleve of Medical Evangelists 
Los Angeles March 10 to 14 
American Congress of Physical Medicine and Rehabilita 
September & to 14 


San Francise 


School of Medicine 


trot Los Anyeles 


California Medical Association Series (tor information 
on later meetings call 5-7907 ) 

Symposium on Cerebral Palsy—-San Francisco— March 2 

Surgical Forum— Los Angeles— March 4 to & 

Postgraduate Institute -Carmel— March to 8 

Surgery in Acute Trauma— Letterman Army Hospital 
ito 4 
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International College of Surgeons Regional Meeting 
Santa Barbara—April | 
Valley Children’s Hospital 
April 12 and 13 
Annual Meeting 
GEORGIA 
Medical 
Savannah 


IDAHO 


California 
Meeting 


and 2 
Spring Clinics—Fresno 


Los Angeles—April 28 to May | 


Association of Georgia 
April 28 to May 1 


Annual Meeting 


Soaety of 
Sun Valley 


Anesthesiologists, Inc.— Annual 


April 9 


Idaho State Medical Association—Annual Meeting 
Sun Valley—June 16 to 19 
ILLINOIS 


Institute on Rehabilitation Center Planning 
February 25 to March 1 


LOUISIANA 


Chicago 


Fats in Human Nutrition—-AMA Symposium—New 
Orleans— March 15 
American College of Surgeons Sectional Meeting— New 


Orleans—-February 4 to 

MASSACHUSETTS 

The American College of Physicians 
Boston-—-April & to 12 

MINNESOTA 


American College of Surgeons Sectional Meeting—St 


Annual Session 


Paul—-April 8 to 10 

Minnesota State Medical Association—-Annual Meet 
ing—-May 13 to 15 

MISSOURI 


National Tuberculosis Association 
Kansas City—May 6 to 9 

NEW JERSEY 

The American College of Physicians 
Atlantic City 


NEW YORK 


Annual Meeting 


Annual Session 
April 28 to May 2, 1958 


Pan American Eye Specialists Congress—New York 
City—April 7 to 10 
OHIO 


The Academy of 
February 27 to 


Medicine 
March 5 


PENNSYLVANIA 


American 


of Cincinnati—Cincannats 


Physicians 
April > 


College of Chest 
Philadelphia 


TENNESSEE 


Postgraduate 
Courses 


Institute of Nuclear Studies Seminars on Thyroid 
Uptake Measurement—Oak Ridge—March 18 and 
19, April 15 and 16, May 17, and June 10 to 14 

TEXAS 

United States-Mexico Border Public Health Association 


Annual Meeting—-San Antonio 


W ASHINGTON 
American College of Surgeons Sectional 
Seattle—February 28 to March 2 
Washington State Medical Association 
ing-—Seattle—-September 15 to 18 

WYOMING 

Wyoming State Medical Society Rocky Mountain Medi 

Moron—September 15 to 18 

WASHINGTON, D. C. 

American College of 
March 18 to 20 


April 9 and 12 


Meeting 


Annual Meet 


cal Conterence 


Surgeons Sectional Meeting 


(Continued on page 316) 
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Modern lamps, fixtures and 
lighting installations are 
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They are efficiently 
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Our lighting consultant 
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A helpful booklet 
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NOTES AND NEWS 


(Continued from page 314) 


sixth International Congress of 
to 10 


World 


May 


Orolaryngology 


May 25 to 30 


ongress of Gastroenterology 


Foreign 
AUSTRIA 
International 


sociery for 


Hyyiene 
Medicine on University and Public 


May 341 to 
CANADA 


American 


and Prophy!| actu 
Health— Vienna 


June 


Collepe ot Surpeons 
Poronto March 25 to 27 
The Ninth International Congress on Rheumatu 
eases Toronto— June to 28 

ENGLAND 


International 


Sectional Meeting 


Dis 


Congress on the Circulation—London 

4 to June 8 

International Cancer Congress 
1958 

MEXICO 


Pan American Medical Association Inter-American Con 
Mexico City April 15 to 21 
GUATEMALA 

Pan 


wress 


June 


London July 6 to 12, 


ress 


American Medical Association Inter-American Con 
Guatemala City-April 22 and 23 
THAILAND 
Ninth Paciti 


to 


Science Congress Bangkok —November 
December 9 

IURKEY 

World Medical General 


bul--September 29 to October 


AMA Meetings 


New York City 
1957--Philadelphia 
1958-—San Francisco 
5S. 


tation 


Assembly —Istan 


June Sto 
December 
to 27 


1957 
Sto 
June 
Dece: 


iber Minneapolis 


Correspondence 


Con Man 


Webster 
Hawanu Medical 
Honolulu, Hawan 
Dear Di 


There 


Boyden 


Association 


Boyden 


seems to be a lone 


West 


confidence man operating 
the 
contidence of 


on. the Coast who 1s 


victimizing doctors and 


lo get into the his victims he 


iS bringing the name of McKesson & Robbins into his 
presentation 

His method of operation is as follows 
in the 


The man, who 
Elmer C. Clark, con 
tacted a physician's office in the Los Angeles area and 
presented a plan to supply doctors with a permanent 
phone book The phone book 
had the Presented by 
Robbins, Inc on at. In 


first instance called himselt 


was shown as a 
McKesson & 
Mr. Clark 


which 
sample words 


his presentation 
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stated that our company had taken an ad in the book 
and were going to take part in the distribution of it 
Our company of course has no part in this and he is 
using our name without our consent or knowledge 
Another part of the plan was to supply a picture post 
card mailing. The contract required a $50.00 deposit 
This Los Angeles victim paid the $50.00 deposit and 
atter several days called the phone number Clark had 
given to inquire about delivery. They were advised that 
there was no such telephone number 

This first appearance happened several months ago 
and we now find that a similar presentation has been 
made to a San Physicians’ Exchange. How 
who called himself Grant 
hurriedly left his interview when a telephone call in 
terrupted 

Of course this operation is still on the West Coast 
but it is very possible that since things are getting warm 
for this individual on shift 


operations to Hawai 


Leandro 


ever in this case the man, 


the Coast, he could his 
With the thought that you might care to forewarn 


your membership, we are giving you this information 


MCKESSON & ROBBINS, INCORPORATED 
L. H. Lone 


Sept Division Manager 


Fan Mail 
To THe Epiror 


It is a great pleasure to renew my subscription to 
the Journal for another year. Each issue is 
from cover to cover, as my only 
keeping up with the doings of the many men in the 
Territory | remember with pleasure from my tour at 
Tripler. Not only the Centennial but each 
as it arrives is a potent reminder of the high quality 
of medical practice in 
as well here in Quincy 

It is interesting to reflect on the fact that the trade 
area of this Mississippi river town is about 300,000 
population, or about equal to Oahu, yet in Honolulu 
in all branches of medicine there seem to be more cases 


read with 


attention means of 


issuc, mssuc 


Hawaii, and a stimulus to do 


of unusual and intriguing illness in all fields of medi 
cine. Approximately 100 doctors serve our people here, 
and the level of care is high. I feel certain that missed 
diagnoses of significance to the patient's general welfare 
are very infrequent. It is a great rarity for anyone here 
to see a patient requiring radical neck dissection, tor 
example, yet I recall seeing a number of such cases 
posted in a short time in Honolulu. It would perhaps 
make an interesting demographic study to compare the 
incidence of certain diseases in approximately equal 
populations of relatively great stability (excluding the 
transient Service population in Honolulu) 

With all best for the 
the Journal, I 


wishes 
remain 


continued success of 


DONALD M. Wricut, MD 
Oct. 23 


Science Congress 


To THe Eprror 


The Bishop Museum, 
of the Pacit 
asked by the 


as Representative Institution 
Science Association in Hawau, has been 
President of the Ninth Paciti 


$30) 


SCIENCE 


(Continued on page 
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IN MEMORIAM 


(Continued from page 287) 
Hong Kony 


China, to sea to free it of smallpox. The 
vessel 


was at sea ten days and on its return was pro 


nounced free of disease by the Hawauan health author: 
ties 

Dr. Mouritz spent four years at Kalaupapa, where he 
was a co-worker with Father Damien. The 
years he spent on Molokai, where he 
continued to act as consulting expert to the Kalaupapa 
settlement. He serv 


follow inp 


twelve leeward 


ed as an expert inspector of the 


Goto leprosy treatment from 1893-1895, and it was 
his opinion that the treatment, which at that time had 
given hopes of great beneficial results, was more 
harmful than helpful. Eventually the treatment was 


discontinued 


Besides a history of leprosy (The Path of the 


Destroyer), which he published in 1916, and which 
is now a collector's item, Dr. Mouritz wrote the follow 
ing: Historiwal Castle London, 1882; The Tragedy of 
the Careles Cincinnati, 1906: Brief World's History 


of Influenza Honolulu 
pox— Honolulu, 1924 
nolulu, 19435 
In 1938 
Father 


1920: The Conquest of Small 
and Our Western Outpost--Ho 


because of his 
Damien, Or 


intimate with 
Mouritz was the principal witness 
before the ecclesiastical court held here on the lite work 
of the “Martyr of Molokai 

Dr. Mouritz died on 


survived by a son 


association 


1944. He 
Desmond, and a daughter, Nora 

The following ts quoted from the obituary published 
in the Hawau Medial Journal of March-April 1944 
Dr. Mouritz was a 


tremely anti-social. He 


December 1 was 


man of courage, but he 


was not 


Was ¢x 


a member of organized 
medicine, but 


was piven an honorary membership by 
the Honolulu County Medical Society in 1934. His 
friends were very few but to those he was very loyal 


He was of a very retiring disposition 


years of his life 


and in the last 
lived alone in a cottage 
off Vineyard Street practicing medicine among the poor, 
yiving freely of his time 
who cared to come 


im Honolulu he 


services and medicine to those 
Very proud, and of an in 
refused any help from his fellow 
physicians, often giving away to his patients or neigh 
bors what was given to him by others. Nothing was 
more difficult than to take care of him during his last 
illness. Dr. Mouritzs life 


one of good deeds 


to him 
dependent spirit, he 


was an unselfish one and 


Charles Allen Peterson* 


Charles Allen Peterson was born on November 9, 
1857, at Sandwich, Massachusetts. He came to Honolulu 
with his parents, sister and brothers, in September 
1870, as a boy of twelve 

He received his high school traimmng at Punahou 
being prepared tor Amherst College by Frank Damon 
Amherst graduate, son of Rev. S. ©. Damon of the 
Bethel Chapel. He received his A.B. trom Ambherst in 
1879 and his M.A. in 1880, and then attended the 
medical school of the University of Michigan at Ann 
Arbor. He transterred from this medical school in his 
last year, and his degree of M.D. in 1884 came trom 
the New York College of Physicians and Surgeons 
now part of Columbia University 

Returning to Honolulu in August, 1884, with his 
bride, Susan Jennings (Mt. Holyoke, 1879, daughter 


M sught Dr, Pete 


of the Rev. Wm. Jessup Jennings of Redding, Conn. ), 
he was assigned by King Kalakaua as government physi 
cian to the Kaneohe and Koolau districts. He was espe 
cially valuable in this area, as he spoke Hawaiian 
fluently. In 1886 he went to California and took a short 
course at Cooper Medical (now Stanford Medical School 
and hospital) and practiced for a year in Santa Cruz, 
California 

In 1888 he returned to Honolulu and became 


resident 
physician at Kalaupapa Settlement for the next year 
Feeling that the leprosy settlement was an unsuitable 
place to raise his children, he returned to Honolulu 
and engaged in private practice, although he made 
many trips of inspection for the government to Kalau 
papa and his interest in leprosy never flagged. He 
one of the first to point out the similarity between 
agent of leprosy and tuberculosis—-for 
which he was laughed at 

His practice and work was largely among the Ha 
waians. In 1894 he spent a few months as plantation 
physician at Ewa 

In December, 


was 


the causative 


1899, again im private practice, he 
volunteered his services in the bubonic plague epidemi 


of that time, and lived in quarantine away from his 
family with the other volunteer doctors in the old 
building, now demolished, behind Iolani Palace. He 
also was one of the few doctors who volunteered to 


be injected with the new plague 
then being used experimentally 

In 1905 he was appointed as resident physician at 
the Insane Asylum where his knowledge of Hawaiian 
and smattering of Japanese and several Chinese dialects 
obtained on the plantations, served in good stead. He 
died of meningitis while ‘still physician at the Insane 
Asylum, on January 1, 1913 

At the Asylum, he initiated a 
therapy, and a 


serum which was 


program of hydro 
varied and balanced diet, and insisted 
that each patient spend most of every pleasant day 
out of doors. Heavy wooden chairs were made 
confined the most violent patients and they 


given the fresh air baths 


which 
too, 


were 


treatment and sun 


George Henry Martin 


George Henry Martin received his M.D. degree from 
Boston University School of Medicine in 1881 

In the same year Dr. Martin began his medical prac 
tice in San Francisco. At one time he was Professor of 
Mental and Nervous Diseases at Hahnemann Hospital! 

For five years Dr. Martin lived in Honolulu and 
served as personal physician to King Kalakaua and his 
family. In 1888 he returned to the Coast 

Dr. Martin died December 16, 1944, in 


Pasadena, 
California, at the age of 85 


John Borland 


John Borland was born in Greenock, Scotland 


He studied medicine at Glasgow University. While 
he was an undergraduate he acted as prosector to the 
protessor of 


anatomy. Upon graduation he became 


the Glasgow Royal Infirmary to Dr 
Macewan 


home surgeon in 


Perry and to Dr a man of world-wide fame 

After gaining much practical experience thus, Dr 
Borland began practice in Islington, London. He was 
building up a good practice when his health fatled and 
he was compelled to leave 
venial 


London and seek a 


more 


climate in Hawau 


(Conti 
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(Continued from page 318) 


Dr. Borland came to Kilauea, Kauai, in 1883, having 
received ippointment as government physician to the 
northern district. About 1884 he moved to Waimea 
Dr. Borland was married and had two children. On 
July 21, 1887, Dr. Borland died at Waimea 

By his death the community of Kauai has lost at 
once a faithful and a skillful servant; and those who 
know him better, a genial companion and a kind-hearted 
and true friend,” said an article in The Hawauan 
Gazette of August 2, 1887 


Sidney Ernest Craddock 


Sidney Ernest Craddock was born in India on No 
vember 8, 1859 

He was a member of the Royal College of Surgeons 
and the Royal College of Physicians, London 

In 1884 he came to the Islands as surgeon on the 
Portuguese immigrant vessel “Dacca,” the immigrants 
under his care all arriving in splendid health 

For nearly two years Dr. Craddock served as govern 
ment physician for the district of Hanalei, Kauai 

On May 4, 1887, he married Miss Webster in Hono 
lulu 

Dr. Craddock died July 25, 1889, in Kilauea, Kauai: 
at the ave of 29 


John Hancock Kimball 


John Hancock Kimball was a graduate of Harvard 
Medical School 1857 

About 1884 he was government physician for the 
Hilo district, and about 1890 he was in charge of the 
Honolulu city dispensary 


Dr. Kimball died at his home in Bridgeton, Maine 
in 1902 


THIS IS WHAT'S NEW 


(Continued from page 284) 


upon the secondary changes in the myelin to look 
ing at the more primary changes in the glial cells 
Scrence News Letter (Oct 27) 1956 


Ammonia intoxication, is in important caus 
ative factor in hepatic coma, has been recently 
emphasized. Last month the case of a patient with 
congestive heart failure who de veloped symptoms 
of he patic coma after receiving ammonium chlo- 
ride Was reported A liver biopsy showed only 
minimal fatty infiltration, but the clinical picture 
after he had received 6 grams of ammonium chlo 
ride a day for several days was that of hepatic coma 
with fetor hepatic us, stupor, and a flapping tremor 
of the hands. He expired after deep coma with el 
vated blood ammonia. New Eng. |. Med. (Nov 


&) 1956 


I. Gitbert, Jr., M.D 
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Sebne, D.; Clark, F.; Jennings, M.; Pallais, V.; Olson, H.; Wolf, L, and Tyler, E. T.: West. J. Surg. 64: 152, 1956. 
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majority of the Board of Directors) by the medical 
profession. Action No. 3 above is apparently 


relevant 
Harry L. ARNOLD, Jr., M.D 


Delegate 


House of Delegates Mecting 
November 2, 1956, Mabel Smyth Building 
PRESENT: Dr. Boyden, presiding: Drs 


Mitchel, Kuhlman, Nishiyima, H. Q 
Morgan, Woo, Bennett, 


Yee, Felix, 
Pang, Fronk, 
Johnsen, Sexton, Wilkinson, 
R. G. Benson, T. Y. K. Chang, Gilbert, Edmund Ing, 
L. Q. Pang, Quisenberry, Bailey, Herbert Chinn, Holmes 
Batten, Elmer Johnson, Randal Nishijima, Edmund Lee 
Sugihara, Yamauchi, and (by invitation) Mr. Richard 
Kennedy 

Alternates Johnsen, Wilkinson, Sexton and Nishijima 
were appointed by Dr. Felix to act for absent delegates 

MILITARY DEPENDENTS: Boyden gave 
figures for military dependents on Kauai, as follows 


corrected 


WIVES CHILDREN 


Dr. Mitchel pave 


follows 


corrected figures for Hawati, as 


WIVES 


CHILDREN 


MEETING CALL: |): 
requesting the 


hie 
Hawa 


Boyden read the following letter 


called 


meeting he 


MEDICARE 


Dr. Felix explained that the 


cause he 


request was made be 
realized at the 
meeting that the resolution might have tailed to clarity 
that Medical 
Fiscal attect 


read the 


and others had not previous 


the objection Bureau of 
Medicare 


unfairly. He 


naming the 
Avent for 


societies 


might 
then 


kconomics as 
the other county 


following resolution 


Wiueneas, The House of Delegates of the Hawaii Medical As 
sociation has approved the HMA as the contracting party in the 
Military Dependents’ Medical Care Plan for the members of this 
association; and 

Wiueneas, It was the intent of the House of Delegates that the 
Bureau of Medical Economics administer this program for the 
HMA; and 

Wieneas, After legal consultation and a meeting of a special 
committee appointed by the HMA president, Dr. Boyden, it would 
be much more feasible economically and legally to have the Bureau 
of Medical Economics appointed as the Fiscal Administrator instead 
a subcontractor; and 

Whereas, There is no representation of the Maui, Kauai, and 
Hawaii County Medical Societies on the Executive Committee or 
the Board of Directors of the Bureau of Medical Economics; and 

Wnerkeas, Although there will be no profits to be made directly 
by the Fiscal Administrator, there may be certain advantages de 
rived in the administration of the Military Dependents’ Medical 
Care Plan; therefore be it 

Resolved, that 


1. The House of Delegates hereby separately designates the 
Hawaii Medical Association as the Contracting Agent, and the 
Bureau of Medical Economics as the Fiscal Administrator in the 
Military Dependents’ Care Plan; and that 

2. Dr. Boyden and Mr. R. Kennedy be authorized to negotiate 
and sign contracts in behalf of the Hawaii Medical Association and 
the Bureau of Medical Economics as Contracting Agent and Fiscal 
Administrator respectively; and that 

4. A committee, consisting of the Executive Committee of the 
Bureau of Medical Economics and one representative each trom 
Maui, Kauai, and Hawaii County Medical Societies, be formed to 
act as 4 Board of Trustees to determine administrative policies 
under this program and shall be known as the ‘Medical Care Pro 
gram Committee’ of the Hawaii Medical Association; and that 

Any advantages, directly or indirectly, that may be gained 
biscal Administrator, shall be equitably pro-rated to each 
four County Medical Societies or to projects that would 

benefit the entire territorial medical profession; and that 

5. All reasonable expenses incurred by Dr. Boyden, Mr. Ken 
nedy, the delegates and others in the negotiation of this contract 
with the United States Government, be reimbursed subject to the 
conditions of the contract and approval of the Medical Care Pro 
gram Committee 


Dr. Kuhlman pointed out that the contract provided 
reimbursement only on a cost-plus, no-profit basis, with 
cost accounting, and that claims must be coded on IBM 
cards, and that the Bureau of Medical Economics could 
only guess at the probable cost of the operation 

Dr. Gilbert suggested identifying the office rather 
than naming the fifth 

resolveds.” Dr was 
so amended 


and 
Resolution 


second 
and the 


incumbent, in the 
Felix agreed, 


Dr. Yee, when asked how much profit might be ex 
pected, replied that he thought the important thing was 
that we should take hold of this plan for reasons not now 
apparent, one being the possible future expansion of the 
plan to include other federal 
should maintain as much control over the plan's opera 
tion as possible 


ACTION: 

The adoption of the Resolution was passed by an 
overwhelming majority. 

A motion was then passed to authorize Dr. Boy- 
den to “use his best judgment” in the event the De- 
partment of Defense should decline to accept the 
Bureau of Medical Economics as Fiscal Agent. 

A motion was then passed authorizing Dr. Boyden 
to appoint the Hawaii Medical Association as Fiscal 
Agent in the event the Department of Defense re- 
jected the Bureau of Medical Economics. 


services. He felt we 


The meeting was adjourned at 9:00 P.M 


SATORU NisHijimMaA, M.D 


Secretary 


CLINTON D. SUMMERS 


PRESCRIPTION « PHARMACISTS 


PHONES 660 44 
eeees 


THIRD FLOOR TOUNG BUILDING 


leg rt ly —an ingredient in every prescription 
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‘ he ot the House Delegate ol the 
Meduwal Associatior with Chapter VI 
ection i the Bylaw f this Associat hereby request that 
4 special meeting of the H f Delegates be it arity 
the the Kurea Medical Economic as the f il 
trat the Hawai Medical A ation in their 
t plated contract ft the Military Dependency Care Program 
It xested and hoped that this meeting be called during the 
week to November 4 is both our President and Mr 
: Kenned will te eaving n that cate hortly after 
Joun M. Fetrx, M.D 
Morcan, M.D) 
THOMAS M.D 
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GHYDELTRA-TBA. 


(Prednisclone tertiory butylocetate, Merck) 


for relief that lasts —longer 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend 
ing on locaton and extent of 
pathology 


Anti-inflammatory 


(6 dayo— 37.5 me.) 
effect iaSt$ iongel Supplied: Suspension 


20 mg. /c« 
than that provided @ me) 


of predniso- 
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MERCK SHARP & DOHME 


(13.2 days—20 mg.) 


1. Hollander, J. L., Paper read at conference in 


1 and June 1, 1955 
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HYDELTRA-tBa. 


(Prednisolone tertiory-butylocetate, Merch) 


for relief that lasts —longer 


allows early 
ambulation - 


relieves pain 


Dosage: the usual intra-articular, 

on location and extent of 

exceeds that oy 

provided by any wee 

other steroid 


cc, Viale 
ete 


MERCK SHARP & DOMME 
OIVISION OF MERCH 


ry-butylacetate, in 


1. Hollander, |. L., Paper read at conference tt ork May 31 and June / 
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YDELTRA-tea 


(Prednisolone tertiary-butylocetate, Merck) 


for relief that lasts —longer 


Dosage: the usual intra-articular, 
intra-bursal or soft ussue dose 
ranges from 20 ro JO mg. depen 
(6 days—37.5 mg.) pathology 
effect lasts longer 


Supplied: Suspension 


20 mg. /ce. of predniso 


than that provided 


(8 days—20 mg.) 


lone tertiary-butylacetate, in 
ce, vials 


by any other @ 

5 
(13.2 days—20 mg.) 
Steroid ester MERCK SHARP & DOHME 
PHILADELPHIA PA 
1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1,195 
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“locked” 
without 
“seed Rheumatoid arthritis 
Trigger finges 
Tensor fascia lata 


@HYDELTRA-tBa. 


(Prednisolone tertiory-butylacetate, Merck) 


for relief that lasts —longer 


in TRIGGER POIN 
TENDERNESS— 


the intra-articular, 
} intra-bursal or soft tissue dose 
Duration of relief op and ‘comme of 
exceeds that 


uspension ‘HYDELTRA’- 


provided by any ta 
other steroid 


ester 


MERCK GHARP & DOHME 
OIVISION OF MERCH 
PHILADELPHIA FA 


1. Hollander, J. L., Paper read at conference in New York Cuty, May 31 and June 1, 1955 
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painless 
Busiis 
Peritendinitis 
Frozen shoulder 
Rheumatoid nodules 
Osteochondritis 
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YDELTRA-TBA. 


(Predmisotone tertiory-butylocetate, Merck) 


for relief that lasts —longer 
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Dosage: the usual intra-articular, 


intra-bursal or soft tissue dose 


anges from 20 to 30m lepend- 


(6 days—37.5 mg.) 


pathology 
erect ia sts iongel Supplied: Suspension 
20 meg of predniso- 
than that provided lone sere ar burylacerate in 
c. vials 


by any other 
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Filter Cone will even \ : 
| re -fashioned, AZ 
to arrange for a presentation of the 
Filter Queen System at any time convenient 
you your office or home. 
Laboratories, Parents’ Magazine; and js 24-page booklet fe 
advertised in A.M.A.'s “Today's nitetion 


CORRESPONDENCE cord them $20.00 upon arrival, $10.00 for every week 


they remain in Austria, and $3.00 per day for board and 
(Continued from page 316) 
lodging tor those colleagues who have been designated 


to private quarters. We allot $1.00 per day for each 


Congress to extend an invitation to all scientists in | 
additional member of t Joctor tamily 
Ha Na ittend the Con ress whi takes piace in he ‘ 
here are no organization or administrative expenses 
Bangkok, Thailand, from 18 November to 9 December bins ee > I 
19 deducted. Every penny received is utilized for direct aid 
, , for our refugee Hungarian Colleagues 
I should be grateful if you would take occasion at | 
, I am profoundly grateful for your kind humanitarian 
a forthcoming meeting of your organization to an ‘8 
f yesture, which | assure you, will find full recognition 
nounce the ites of the Conyress and advise our ‘ 


j 


, in the practical assistance it rovide for its needy 
embers where the attached Preliminary Announcement 


beneficiaries 


ontaining the outline rogram can be seen 
Bishop Museun the responsibility for naming Phanktully yours, 
Hawau's official delegation and I should ippreciate VI Universitatsstrasse ANNA ENGEL-RAN¢ Secre ry 
your asking those of your members who plan to attend Vienna, Austria for Dr. M. ARTHUR KLINE 
the Conyress to let me know Dec. 22 Executive Secretary 
ALEXANDER SPOFHR 
De Director 


Residence Law Waivers MEDICAL ECONOMICS 


lo Tue Eprros (Continued from page 291) 
) ) 


The Board of Medi On y 
v fedical Examiners occasionally receives ant will most likely spend most of his time with 


requests tor waiver of the one year residence require 
the attending physician and not with the patient 


ment on the behalf of unlicensed physicians who have 
been employed by plantations for rural areas. The Gov Remember that most fee complaints are based 
ernor has the power to grant such requests upon on the doctor's failure to explain his services, 
favorable recommendation of the Board of Medical 


rather than the size of the fee. The Bureau has 
Examiners. In the past the Board has acted favorably 


found that the consultation fee heads the list in 
upon such requests only when the request has been 


ipproved by the local county medical society this category. 
Ihe Board wishes to announce that in addition to R. M. KENNEDY 
approval of the local county medical society, such re Executive Secretar) 


quests in the future will be granted only after an ittempt 
has been made to procure a licensed physician locally by 
iN appropriate notice of the vacancy in the Hawaii ty, 
Medical Journal and in the county medical society e : 

bulletins 


IL. Tipen, M.D in very special cases 
Secretar y 
Dec | 1956 Board of Medical Examiner a very superior brandy.. e 
specify 
Hungarian Refugee Physicians kk 


AMERICAN MEDICAL SOCIETY HENNESSY 


OF VIFNNA 


1D. H. Murray, M.D COGNAC BRANDY 


1146 Union Street 84 Proof | Schieffelin & Co., New York 
Honolulu, Hawau 


Dear Dr. Murray 


I acknowledge herewith and sincerely thank you for 
your communication of December 14, 1956 
With your permission the money you will send will 
be applied tor direct aid to the now more than 500 
refugee Hungarian Doctors who are presently in Aus 
tria. Our Retugee Doctor's Organization is composed of 
1. Austrian Arztekammer (Chamber of Physicians ) 
Vienna Society of Medicine 
4. American Medical Society of Vienna 
The Retugee committee selected by these three bodies 
consists of 
Prot. Dr. Felix Mandl, Professor of Surgery, Uni 
versity of Vienna 
Prot. Dr. Leopold Schonbauer, Rector Emeritus of 
University of Vienna 
Dr. M. Arthur Kline 
We have, by experience, found that the best and most 
direct way to help our Hungarian Colleagues is t 


AC 
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Scene in your office ? 


Complete anorectal examination — digital, anoscopic, sigmoidoscopic — is 
rapidly becoming a part of every complete physical examination. This is as 
it should be, for every diagnosis of cancer and precancerous lesions in this 
area can contribute greatly to raising the present low percentage of cures. 
Anorectal examination, as many thousands of doctors have discovered, is not 
an involved or mysterious procedure. It is made even easier by the use of 


uncomplicated, brilliantly illuminated Welch Allyn anoscopes and sigmoido- 


scopes, for which your regular WA battery handle serves as the power source. 


Ask your surgical supply dealer to show you these practical instruments, 


Copies of the helpful Welch Allyn booklets “Anal and 
Lower Rectal Lesions” and “Proctologic Examination” are 
available without charge from your WA dealer or from 


Welch Allyn, Inc., Skaneateles Falls, N. Y. 


WELCH ALLYN 


Easy-to-use 


Rectal Instruments 


DISTRIBUTED 


VON HAMM-YOUNG COMPANY 
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LYSINE-VITAMIN SUPPLEMENT LEDERLE 


outstanding 


appetite — 
stimulant in 


Specify INCRFMIN TABLETS to stimulate appetite in your problem- 
eater, underweight, or generally below-par patients of all ages. 


INCREMIN TABLETS are highly palatable, caramel flavored. May be 
orally dissolved, chewed, or swallowed. Dosage only | tablet daily. 


1-1 ne meg 

Each INCREMIN TABLET contains: 

ach ! A contains; It nine (By) 10 mg 

Pyridoxine (Be) 5 mg 

INCRKREMIN Drops contain 1% alcohol) 


Remember INCREMIN DROPS. Same formula. Cherry flavor. Can be 


mixed with milk, milk formula, or other liquid. In 15 cc. polyethy- 


lene dropper bottle. Dosage: 0.5 to 1 cc. (10-20 drops) daily. 


t Lederie ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y 


. 
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HMSA 


Both orted the vital need for partici 
pation rk-shop conferences for they teel 


the tuture course of the 


physicians 
these we 

voluntary 

At such 


IS provided and the 


re payment 


lueprinted there meetings invaluable 


information views of representa 


tives of all phases of business and labor on medical 
lan 

Medical plans are one of the most discussed 
subjects today throughout the United States. One 
can readily find articles in periodicals or news- 
papers which point toward possible Government 
medicine and other forms of medical plan cover 
age which do not maintain “free choice.” It ap- 
pears that the medical profession must retain its 
interest in HMSA and support its progress and 
advancement. It represents our true answer to the 
threat of socialized medicine or the infiltration of 
other types of medical plans which infringe on our 
present system of providing medical service 

The Medical Committee feels it has an interest 
in the medical profession to Continue to exert full 
efforts to maintain HMSA as an effective medical 
plan which meets the need of the people of Ha- 
wan. To assure full participation at all mectings, 
the Committee had recommended election of four 
alternate physician Directors to serve on the 
HMSA Board of Directors from the Honolulu 


iverage are discussed and debated 


County Medical Society. At present each of the 
neighbor Islands has an alternate Director which 
has resulted in an excellent attendance record at 
the Medical Committee meetings 

This year, sixteen physicians and the Executive 
Secretary of the Honolulu County Medical So 
cicty have attended as guests and have actively 
participated in the discussion of the Medical Com 
mittee. It is our hope that eventually every physi 
cian will have a chance to take an active part in 
the operations of the Association by being on 
the Board or become acquainted with the Medical 
Committee's responsibilities by attending their 
mectings as guests 

All members of the Medical Committee have 
spent much effort and time on the problems pre 
sented to them and they wish to acknowledge the 
cooperation they have received from the Medical 
Society. The Committee also wishes to pay tribute 
to the lay members of the HMSA Board of Direc 
tors who have contributed immeasurably to the 
successful operation of the Plan, and to congratu 
late the HMSA staff for maintaining a well-or 
ganized and economical operation, offering ex 
cellent service to the membership, hospitals, and 
the medical profession 


RopNEY T. West, M.D. 


Chairman, Medical Committee 


The tire with built-in fe 


PROTECTION 
OF STEEL 


NEW SAFETY-AGE 


© The floating steel safety Crown gives 
extra protection. Its tread is rupture 
blowout proof against any known driv- 
ing hazard. 

© Patented Curb Guard prevents sidewall 
scuffs. 


U. s. Royal Master 


@ Inner Air Wall seals off punctures 
leaves you free from worry about sud- 
den flats. 

© Special Tread Design gives you easy 
steering, quiet running, side-skid pro- 
tection. 


Come in and see this amazing new tire for yourself 


Royal Tire & Supply Co., Ltd. 


590 Queen St. 
Kokee Motors, Kalaheo °¢ 


Tel. 5-2511 


Ruddle Sales & Service Co., Ltd., Hilo 


Royal Tire & Motor Co., Ltd., Wailuku 
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COUNTY SOCIETY REPORTS 


(Continued tram page 295) 


Washington, tt was moved that the 


Honolulu Count 


Medical Society support the recommendation of the 
Board of Governors which was to name HMSA as the 
nscal ayent for the Medicare Program. After some dis 
cussion, the motion was passed, with the recommenda 


| 
House of Delegates be 


action tcken at this meeting 
I here 


idjourned to the 


tion that the instructed of the 


being no further business, the meeting 


lanai where refreshments were served 


The annual meeting of the Honolulu County Medical 
held on Tuesday, December 4, 1956. at 
Mabel Smyth Auditoriun Dr | 
M. Felix presided and approximately 186 


society Was 
in the 
members were 
present 
Dr. Ichiro 


is new 


Nadamoto was welcomed into the Society 
member 


The Nominating Committee's report was then read 


by Dr. Felix, following which the election of officers 
ind elective committees was held. Adequate time was 
given tor nominations trom the floor and voting was 
by written ballot. Drs. Edwin Ballard, Angie Connor, 


P Liljestrand, William Myers, J. Peyton, Robert Wong, 
W. Stevens, and Jack Woodruff 


the President to act as tellers 


were appointed by 
Ihe results of the election 


were as follows 


OFFICERS 
Dr. Rodney T. West, President-Elect 
Dr. Thomas H Richert, Secretary 
Dr. H. Q. Pang, Treasurer 


BOARD OF GOVERNORS 
Dr. James G. Marnie 
Dr. Robert D. Millard 
Dr. Richard D. Moore 
Dr ©. Y. Sugihara 

ALTERNATE BOARD OF GOVERNORS 
Dr. Richard E. Ando 
Dr. Herbert Chinn 
Dr. Ivar Larsen 


BOARD OF CENSORS 
Dr. William Walsh 


REPRESENTATIVES TO HMSA 
Dr |. 
Dr. 


Devereux 
(). Pang 


FEE ADJUSTMENT COMMITTEE 
Dr. E. F. Cushme 
Dr. David L. Pang 
MEDICAL CARE PLANS COMMITTEE 
Richard Moore 
Dr William Ito 
Dr. F. L. Giles 
Dr. Thomas Richert 
Dr. Samuel Yee 
Dr. John Bell 


MEDICAL PRACTICE COMMITTEE 
Dr. G. C. Freeman 
Dr K. Kobayashi 
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DELEGATES TO HMA 
Dr. Morton Berk 
Dr. William H. Gulledye 
Dr. Edmund Lee 
Dr. O. D. Pinkerton 
Dr. H. M. Sexton 


Dr. W. H. Wilkinson 
Dr. Leabert Fernandez 
Dr. Roy Tanoue 
Dr. T. Fuju 
ALTERNATE DELEGATES TO HMA 
Dr I Ww Boone 


Dr. James W. Cherry 
Dr. Albert Ishii 

Dr. Charles Judd, Jr 
Dr. Edward K. Lau 
Dr. Chew Mung Lum 
Dr. Leon E. Mermod 
Dr. K. Okazaki 

Dr. M. I 


Stevens 


The annual committee reports were presented as 


follows, accepted and filed 
President-Elect——Dr. T 
Secretary--Dr. Rodney T 


Report of the 
Report of the 


Nishigaya 
est 


Report of the Treasurer and Finance Committee—Dr 
I. H. Richert 
Board of Censors—-Dr. Wm. M. Walsh 


Advisory Committee to the Woman's 
J. Holmes 

Constitution and By-Laws Commuttee—Dr 
Durant 

Diabetes Detection Commiuttee—Dr. T 

Fee Adjustment Committee—Dr. F. L 

HMSA Medical Committee—Dr. Rodney T. West 

Legislative Committee—Dr. Theodore Tomita 

Medical Care Plans Committee—Dr. Richard Moore 

Medical Practice Committee—Dr. T. Nishigaya 

Parliamentary Commuttee—Dr. C. Y. Sugihara 

Postgraduate Commuttee—Dr. A. L. Vasconcellos 

Program Commiuttee—Dr. Homer R. Benson 

Public Ellsworth B. Harris 

Resolutions Commiuttee—Dr. E. K. Chung-Hoon 

Woman's Auxiliary to the Honolulu County Medical 
Society—Mrs. Homer Benson 


Auxiliary——Dr 
Richard 


Togasaki 
Giles 


Service Committee—Dr 


The membership unanimously approved a 
thanks to the Diabetes Detection Committee, Dr 
and the HMSA Medical Committee, and the 
Auxiliary to the Honolulu County Medical 
a job well done 

Relative to the 
the House of 
the fiscal agent because of certain information recently 
brought back trom the A.M.A. meeting by Dr. Arnold 
Ir. This the membership who re 
affirmed its previous action, which was to name HMSA 
as the 


vote of 
West 
Woman's 
Society for 
Dependents’ Medical Care Progran 
Delegates requested the reappraisal of 


was discussed by 


fiscal agent 
The membership gave final 
itted by the Fee 


and which would include certain recommended changes 


approval of the fee 
schedule subn Adjustment Committee 

The report and recommendations of the Special Pub 
lic Health Survey 


were 


Committee, presented for approval 


unanimously accepted as amended 


The presidential address was then presented by Dr 


J. M. Felix, tollowing which Dr. Toru Nishigaya 
was duly installed as President of the Society 
There being no turther business, the meeting was 


retreshments were served 


West, M.D 


adjourned to the lanair where 
RoOpDNEY 7 


Secretary 
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was 


Kauai 


The regular monthly meeting of the Kauai 


Medical Society was called to order at 40 


County 
P.M. on 


September 4, 1956, at the G. N. Wilcox Memorial 


Hospital library by the president 
Members present: Drs. Wallis, Masunaga 


W ade, 


Kur Fuju, Kuhlmann, Goodhue, and Schilling 


It was moved and seconded to approve of 


HMSA 


as agent to administer payment of the medic il benetits 


under Public Law 569 


A committee was formed for the forthcoming 


diabetes 


detection drive. Dr. Kuhlmann, chairman, selected 
Drs. Kim, Masunaga and Schilling as committee mem 


bers 
Chairmanships for the next Hawai Medic 

ciation meeting were named 
Cseneral Chairma Dr. W 
( ( hairmagr Ma 
Rese it Ww 
Scientinc Program Dr. ¢ 
Screntitic Exhibiat 
Enterta nent D 
I) Co 
Publicit Sc! 


al A SSO) 


The regular monthly meeting of the Kauai County 


Medical Society was called to order at 


40 


October 2, 1956, at the G. N. Wilcox Memorial 


Hospital library by the president. Members 


present 


Drs. Brennecke, Boyden, Cockett, Fujii, Goodhue, Kim, 


Kuhlmann, Schilling, and Wallis 
Changes in HMA meeting committees were 


made as 


follows: Dr. Masunaga was removed as co-chairman 


and appointed on the entertainment committee. Dr 


Fujit was appointed chairman of the golf committee 
with Dr. Wallis as committee member 


Plans for formation of a woman's auxihary were 
discussed. It was planned to send out letters to the 
doctors’ wives requesting a meeting for the purpose of 
organizing 

Dr. Wallis, a member of the HMSA Medical Com 
mittee, reported on HMSA meetings of September 14, 
1956 and September 17, 1956. Dr. Boyden explained 
the decision of the Honolulu County Medical Society 
regarding administration of P.L. 569, Medicare through 
the Society's Bureau of Medical Economics 

It was agreed that the County Medical Society should 
refer nominations tor distinguished service awards to 
the council of HMA 

The tee schedule of Dependents’ Medical Care Pro 
gram as outlined in HMA letter of September 25, 1956 
was unanimously accepted. It was moved and seconded 
to approve the California Relative Value Fee Schedule 
tor purposes of the Dependents’ Medical Care Program 

It was moved and seconded that our delegates to the 
coming HMA council meeting be instructed to vote tor 
the California Relative Value Fee Schedule tor the 
purposes of the Dependents’ Medical Care Program 
if the consensus of other delegates favors use of this 
plan 

It was moved and seconded to adopt amendments 
to the Constitution and Bylaws as follows 


ARTICLE Il 

Section |. The officers of the Society shall be 
elected from the active members at the regular January 
meeting and be installed at the same meeting 

Section 2. Nominations shall be made by the Board 
of Censors and shall be presented at the regular De 
cember meeting. Nominations may be made from the 
floor at the same meeting and at the regular January 


meeting , 
5 (Continued on page 337) 


MODERN 
CONCRETE 
BUILDING 


Rooms which can be arranged in Suites of 


COMPLETELY 


FIRE PROOF 


LOCATED ON BUS LINES 


5800 SQ. FT. FLOOR SPACE 


40-CAR PARKING SPACE 


1080 SPENCER STREET, HONOLULU 


Complete Second Story of a Modern Structural 


Originally Designed for Doctors Offices 


AVAILABLE ON LONG OR SHORT TERM LEASE 


JAMES M. CHRONES BUILDING 


McCULLY 


AND 


KING STREETS 


Stee] Reinforced Concrete Building with 14 Individual 


Any Number of Rooms, or Partitioned to Suit Clients’ Needs 


PLUMBING & LIGHT FIXTURES INSTALLED 
WIRED FOR 
ASPHALT TILE COVERED CONCRETE FLOORS 
EXCEPTIONALLY LIGHT AND AIRY 
OPEN LANAI WAITING ROOM 


CALL OR WRITE 


JAMES M. CHRONES, Owner 


X-RAY ROOMS 


PHONE 5-7181 
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ninyga 
VIGAGY 


} 


jor the average 


patient in 


everyday practice 


®@ well suited for prolonged therapy 


@ well tolerated, nonaddictive, essentially nontoxic 


® no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 


© chemically unrelated to chlorpromazine or reserpine 
© does not produce significant depression 


© orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Tranquilizer with muscle-relazant action 


DISCOVERED AND INTRODUCED 
BY WALLACE LABORATORIES, New Brunswick, N. J. 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate —U.8. Patent 2,72: ,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets L.i.d. 


Literature and Samples Available on Request 


CM-3706-R2 
THE MILTOWN MOLECULE 
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COUNTY SOCIETY REPORTS 


(Continued fram page 335) 


IRTICLE X 

The Constitution and Bylaws shall be read annually 
betore the election of officers at the regular January 
meeting 

The nine members present voted in favor of this 
motion. The changes were circularized and distributed 
to members in May, 1956 


The regular monthly meeting of the Kauai County 
Medical Society was called to order at 7:30 pM, No 
vember 6, 1956, at the G. N. Wilcox Memorial Hospital 
library by the president. Members present: Drs. Bren 
necke, Cockett, Fuji, Goodhue, Ishti, Kim, Kuhlman, 
Schilling, Wade and Wallis. Guests: Dr. Ivar Larsen, 
Dr. John Frazer and Dr. Walter Quisenberry 

HMA delegates’ report was given by Dr. Kuhlman 
HMSA and minority group differences regarding the 
Community Group Plan and administration of PL 569 
were explained 

A scientific program followed in which Dr. Ivar 
Larsen spoke on trauma. A film on fractures was shown 
Dr. John Frazer spoke on fractures about the tace. Dr 
Walter Quisenberry spoke on cytology of the cervix 
uteri 

STANLEY SCHILLING, M.D 
Secretary-Tvreasurey 


Maui 


The monthly meeting of the Maui County Medical 
Society was called to order on October 23, 1956, by 
President Fleming at 7:30 P.M. in the Central Maui 
Memorial Hospital Statf Room. Members present were 
Doctors Tompkins, Ferkany, Obata, Cole, Sanders, 
Underwood, St. Sure, Haywood, Patterson, H. Kushi, 
Kanda, McArthur, Tony, Izumi, Kashiwa, Wony, 
Burden, and Moran. Guests present were Doctors 
Warren White, Hatt, Stevens of Molokai, and Good 
of Kula Sanatorium 

Dr. Fleming introduced Doctors Stevens and White 
Then the meeting was turned over to Dr. White who 
showed the movie on fractures prepared by the Ameri 
can College of Surgeons. Following this he showed 
some slides of his own illustrating the treatment of 
several types of fractures which he discussed 

Following the scientific program a lengthy business 
meeting was held. The Board of Governors met quickly 
and passed on Dr. Stevens’ application tor membership 
into the Society. Then Dr. Sanders moved that we 
accept Dr. Stevens. Dr. Underwood seconded this 
motion and it was passed unanimously 

Dr. Moran presented three requests from the Woman's 
Auxiliary. Through the Territorial Auxiliary, they had 
been asked to sponsor the following and before they 
decided what to do they wanted the doctors’ opinion 

Should the Auxiliary solicit magazine subscriptions to ‘Today »s 
Health’? Dr. Sanders moved that we approve, seconded by Dr 
Ferkany, and passed 

Should the women take part in the Mental Health Program’ Dr 
Moran moved to disapprove. Dr. Kushi seconded; passed 

Should the Auxiliary encourage contributions to the American 


Medical Education Foundation’ It was moved that they should; 
seconded and passed 


Dr. Burden announced that Mr. Shettield wanted 
to give all the Maui Pineapple Cannery Employees 
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polio vaccine tor $1.00 a shot—that would cover the 
cost of the vaccine it the Maui County Medical Society 
approved. Dr. Moran moved that the Society approve, 
seconded by Dr. Ferkany; passed 

Dr. Underwood read the tollowing resolution 
Wrereas, The Department of Detense has requested that the 
various Medical Societies select their fiscal agents on the 
County level tor the medical care of dependents of service per 
sonnel; and 

Wiereas, The Hawai Medical Association has usurped the 
rights of the various County Societies in Hawaii by naming the 
Medical Economics Bureau of the Honolulu County Medical 
Society as the fiscal agenc tor all the County Societies in the 
Territory; and 

Wiereas, The Medical Economics Bureau of the Honolulu 
Medical Society cannot legally be the fiscal agent for any of 
ganization since it has no charter, is not bound by the cules of 
the Insurance Laws of Hawaii and has no financial backing or 
reserve, now, theretore, be 

Resolved, That the Maui County Medical Society reserves its 
inherent right to select its own fiscal agent and does not feel 


itself bound co accept the fiscal agent selected by any other 
society of socteties 


Dr. Cole moved that a copy of this resolution be 
sent to the President of the Hawati Medical Assocta 
tion and to the Presidents of the various County Medical 
Societies, Seconded by Dr. Kushi; passed 

Dr. Moran moved that we ask a representative of 
Hawait Medical Service Association and a member of 
the HMA Committee on Medical Practice to come to 
Maui to discuss current problems with the Maui County 
Medical Society. It was suggested that Dr. Sam Yee 
come representing the HMA Committee. This motion 
was seconded and passed 

Dr. Burden spoke on the publicity that Hawau 
Medical Service Association had put in the newspapers 
against the Moore Report. He stated that he did not 
think that Hawau Medical Service Association was 
right in this action and that the medical profession 
had been harmed by this publicity. He moved that the 
Maui County Medical Society censure Hawai Medical 
Service Association tor this action. Dr. Moran seconded 
this motion and it was passed with only one dissenting 
vote 

W. B. Parrerson, M.D 
Acting Secretary 


COUNTY MEDICAL LIBRARY 


(Continued from page 288) 


Golden, Ross, ed. Diagnosti roentgenolopy. v.43 
C1956 
Meschan, Isadore Roentgen signs in clinical diagnosis 
C1956. (gitt of publisher ) 
Schwedel, J. B. Clinical roentgenology of the heart 
1946, (gitt of Dr. Marie Faus) 
Therapeutics 
Colson, J. H. C. Postural and relaxation traiming 
1956. (gitt of publisher ) 
Cyriax, James Deep massage and manipulation lus 
trated. 1945. (pitt of Dr. Marie Faus) 
Tropical Medicine 
Nauck, E. G. Lehrbuch der tropenkrankheiten, A956 
(gift of publisher ) 
Urology 
Dodson, A. Urological surgery. 3rd ed. C1956. (pitt 
of publisher ) 


Miscellaneous 
Equitable Lite Assurance Society Home healt 
emergencies, C1956. (yitt of publisher ) 
Liebenson, H. A. The doctor in personal injury case 
C1956 


337 
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, i, / 
Crentlene WM handling 
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S RGEONS APPRECIATE the smooth fles The finer sizes of D& G plain, mild 


“hand” of D& G gut. They chromic and medium chromic gut are, and 


Crise the extra knot ecurity offered hy have Deen, thre knowledged world-w ce 

DaG pn | matte finish tandard for gastrointestinal and eye sur- 

TI ray d trend to th regular use of, gery for over twenty year 

} id utint t f ears ha When you want to app mate mt u 
tines d ition oft membran repair t of the neck 

1) W t il re cat m ad Or whenevel 

t t st net vith thre ist cut un you 4 it t use your touch,”’ 
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th some loss of flexibility and tensile you h the advantages of finer sizes of 
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AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 


DANBURY CONNECT 


o> Advancing with 
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for the objective symptoms 
for the subjective distress 


corticoid 


provides the anti-rheumatic, 
anti-inflammatory action of the most 
effective steroid, STERANE,® complemented by 
the superior central tranquilizing effects of 
ATARAX.” Minimal disturbance of fluid and 
electrolyte metabolism; no mental fogging 
or major toxicity in ataractic action, 


FOR UNMATCHED RESPONSE AND 

MANAGEMENT IN RAEUMATOID ARTHRITIS... 

_ AS IN OTHER COLLAGEN DISEASES, BRON: HAL 
ASTHMA, INFLAMMATORY DERMATOSES, 


Supplied: Bach green, Beored 

ATARAXOD Tablet me, prednisolone 
(STHRAWE) and JO me: hydroxyzine hydro. 
chloride { ATARAX) , Bottles of 80 and 100 


PFIZER LABORATORIES 


Division, Chas, & Inc. 
Brooklyn 6, New York 


Pfizer) 
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BOOK REVIEWS 


(Continued fram page 289) 


Lehrbuch der Tropenkrankheiten. 


By Prof. Dr. E. G. Nauck, Hamburg, 4432 pp., illus 
trated, Price DM 64. (approx. $16), Georg Thieme 
Verlag, Stuttgart, 1956 
Since 1942, when “Ruge-Muhlens-zur Verth's-Krank 


heiten und Hygiene der warmen Lander 
had textbook in the 


on tropical diseases which contained the recent ad 


was published 


there been no German literature 


vances on the subject. Nauck’s textbook has been brought 


up to date It covers the subject, excels in logical ap 
proach and style and ts also a manual of practic al 
laboratory methods. The book has been written as an 


subject for the students of the 


This 


introduction into the 


University of Hamburg, Germany may or may 


not be the reason that, unfortunately, the addition of 
a literature index has been omitted. The book can be 
recommended as a quick reference for the specialist 
ind busy practitioner if he is able to re id German 
H. L. MecsHeimer, M.D 


Clinical Examinations in Neurology. 

By Sections of Neurology and Section of Physiology of 
Mayo Clinic and Mayo Foundation, 470 pp., 76 
Price $ WB 


ngs 


Saunders Co, 1956 


This is a well written book which, in tatrly simple 
terminology, tells the reader how to pertorm, evaluate, 


and understand the many tests and examinations now 


used in the study of neurological problems 

Although not pong mito too much detail, the anatomy, 
physiology and pathology being studied with many of 
the tests are presented. The chapters on the study of 
muscle, electromyography, and electroencephalography 
are particularly good and informative 

Mechanically the book 1s 


print, 


with bold type 


simple diagrams, and a 


excellent 


headings, large cleat 


wondertul index 
guide for members of the 


Mayo Clinic, it is of in 


Originally written as a 
Neurologu al Section of the 
terest to all physicians who in their practice have even 
the most superticial contact with neurological problems 


Witttam J. Rice, M.D 


Roentgen Signs in Clinical Diagnosis. 
By Isadore Meschan, M.D., 1,058 pp 
$20.00, W. B 1956 


This book of 


a physician who ts Professor and Director of the De 


illustrated, Price 
Saunders Co 
1,058 pages with 2,216 illustrations by 
partment ot Radiology at the Bowman Gray School of 
Medicine of Wake College, Winston-Salem 
North Carolina issistance of R. M. F. Farrer 
Meschan of Melbourne, Australia, 1s a very practical one 
ottice taken 


The book is more practical because it 


Fore st 
with the 


to have in any where roentgenograms are 


and interpreted 


is orgamized by type of x-ray appearance rather than 


by disease. The x-ray evidence on a film can theretore 
be used as the starting point in the differential diagnosis 
ot the 


radiography are 


disease entity present. The technical aspects of 


covered, including positioning 


dark room technique, use of contrast media, principles 
1 

of thuoroscopy, etc. A single volume cannot, of course 

yo into sufficient detail to be of much practical value 


to radiologists, but it can be of assistance to most other 


physicians who have occasion to use roentgenograms 
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in their practice, and is highly recommended for this 
purpose 


Perer J. WaAsHKO, MD 


Fluid Balance Handbook for Practitioners. 


By William D. Snively, Jr. M.D. and Michael J 
Sweeney, M.D. 326 pp., illustrated, Price $6.75, 
Charles C. Thomas & Co., 1956 


This book particularly impresses the reader with its 
clear and simple presentations which are illus 
Ditticult technical 
data and problems are clarified and the synopsis at 
the conclusion of each chapter emphasizes the important 
data. Every physician is confronted with daily prob 
lems of fluid balance, protein, and vitamin require 
ments and this function is often delegated to the house 
staff. This book ts a brilliant contribution for both 
generalists and specialists and will help the busy doctors 
keep abreast with the fluid 
mineral balance 

I heartily recommend this book as a 
for the hospital and office 


CONCISE 
trated by visual aids and analogies 


newer concepts of and 


ready reference 


H. Panc, M.D 


Medical Physiology. 
By Philip Bard, 1,421 pp., 
V Mosby Company, 


illustrated, Price $14.00, (¢ 
1956 


The tenth edition of Medical Physiology is a readable 
text designed for the student of medicine 
the current 
form of 


It embodies 
The old 
spoon-feeding of one “right 
interpretation has been divorced as nonscientific teach 
ing 

As a physiology text, this book is incomplete. Blood, 
nerves, respiration, and shock are well 
jects and particularly practical clinically. The graphs 
and diagrams are lucid and pertinent, but not volumi 
nous 


concepts and the controversies 


the dogmatic 


covered sub 


Cross indexing has followed the standard pattern 
with the several nomenclatures for referred 
There are 3,042 chapter which 
include the old masters, 
original papers 


functions 
listed by 
contemporary 


reterences 


masters, and 


RicHARD K. C. CHANG. MD 


Also Received 


Postural and Relaxation Training in 
Physiotherapy and Physical Education. 


By John H. ¢ Colson, F.C.S., MS.R.G., M.A.O.T 


105 pp., illustrated, Price $2.50, Charles C. Thomas, 
1956 
This little volume presents methods of training for 
correction of posture. It is well illustrated and simply 
written 
Pelvimetry. 
By Herbert Thoms, M.S., 120 pp., illustrated, Price 
$5.00, Hoeber-Harper, 1956 


A practical presentation of pelvimetry which should 
be of interest to both specialists and physicians dealing 
with maternity care. The book is well illustrated and 
the techniques are simplined so that it 1s 
derstandable 


readily un 


(Continued on page 344) 
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As long as babies are born in the good old-fash- 
ioned way, and there is no evidence of a chang- 
ing trend, every baby is an individual . . . and 
every baby’s formula an individual problem for 
the physician. 


Herein lies the value of evaporated milk—the only 
form of milk for bottle feeding which has proved 


successful more than 50 million umes. 


For evaporated milk permits flexibility in carbo- 
hydrate content . . . an element of the formula 
which can be, and should be, determined only 
by the physician. 


Evaporated milk supplies the higher level of pro- => 
tein sufficient to duplicate the growth effect of PET 


human milk ...a major factor in infant growth ay 
AJ 

And only evaporated milk combines these ad 

vantages with sterility, ready availability, and ME 


maximum economy, 


PET EVAPORATED MILK... the original evaporated milk 
with 72 years of experience, research, continuing improvement 


PET MILK COMPANY + ARCADE BUILDING « ST. LOUIS 1, MISSOURI 
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MOoOsT 


INFECTIONS 


INOVOBICCIN-PENICILLIN G, MERCK) 


THE ANTIBIOTIC PRODUCT 


MOST LIKELY TO 


COMPARE THESE ADVANTAGES: 


1. Proved effectiveness in the largest num- 
ber of clinically important infections in- 
cluding those caused by antibiotic-resistant 
staphylococci and proteus. 


Therapeutic bactericidal blood levels are 
promptly achieved. 


3. Exceptionally well tolerated; patient sen- 
Sitivity reactions are rare at recommended 
dosage. 


4. No yeast or fungal super-infections nor 
any antibiotic-induced enteritis, vaginitis or 
proctitis have been 
CATHOCILLIN, 


reported following 


5. Noproblems of cross-resistance have been 
encountered with CaTHOCcILLIN. 


6. The normal intestinal flora is not dis- 
turbed by 


DOSAGE: for adults—two capsules q.i.d.; for children 
under 100 lbs.—dosage in proportion to weight (e.g. one 
capsule q.id. for a child weighing 50 lbs.), 


BE EFFECTIVE 


CONSIDER CATHOCILLIN FIRST 


—for these clinically important infec. 
tions: tonsillitis; pharyngitis; pneumonia; 
otitis media; cervical lymphadenitis; 
streptococcal sore throat; infected tooth 
sockets; Vincent’s infection; acne and 
superficial skin infections; impetigo; 
boils, furuncles and carbuncles; lung ab- 
scess; bronchitis; mastitis; osteomyelitis; 
wound infections; postoperative wound 
infections and infected lacerations; sta- 
phylococcalenteritis,staphylococcal diar- 
rhea of the newborn; peritonitis (caused 
by susceptible organisms); pelvic in- 
flammatory disease; gonorrhea; gono- 
coccal arthriti 5 urethritis; scarlet fever; 
erysipelas, 

SUPPLIED: Blue and white capsules of ‘Catnocituin® 
—eath containing 125 mg. of ‘Catnomycin’ (as 
Sodium Novobiocin, Merck) and 75 mg. (125,000 
units) Potassium Penicillin G; bottles of 16, 


MERCK SHARP & DOHME 


DIVISION OF MERCK @ CO., Inc., PHILADELPHIA 1, PA, 
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BOOK REVIEWS Neurological Nursing. 


(Continued from page 340) By John Marshall, M.D., 166 pp., illustrated, Price $3.7 
Charles C. Thomas, 1956 


Pediatric Clinics of North America, A practical book dealing with the neurologic al I atient 


and t are a ehabilitatior such patients. It also 
The Child’s Mouth. an he car on of It alse 
resents very brieny the anatomy an physica asis of 
Pp. 856-1,137, Figs. 1-88, November, 1956, W. B. ! 
the commonly found symptoms and signs encountered 
Saunders ompany 


particularly in the post-operative period of treatment 


This unusually valuable issue offers fourteen worth This book should be of interest to physicians as well 
while articles in a posium on the child's mouth and = as nurses dealing with such problems 
iso a Curmulative mae to Volumes 1, 2, and 4 for 1954 
) ind 1956. It should be in the library of every e es e 
' The Surgical Clinics of North America. 
pediatrician an yeneralist 


Nationwide Number, October 195¢ Emergency Surget 


es of Trauma 1,171-1,438, Figs. 434-47 B 
The Medical Clinics of North America— 
Philadelphia Number—Eye, Ear, Nose, 
and Throat. \ posium on en ergen y = ry of trauma h 
ould be of interest to t ef and phys 
cians in industrial medicine 
Saunders Cor pany 


This volume offers eighteen articles fron Philadelphia 


Environment and the Deaf Child. 


on diseases of the eye, ear, nose, and throat for the ‘ 

‘ By Steven Getz, Ph.D., 173 pp., Price $3 Charles 
ypoeneral pract ( 

or 
Phe volume ilso notable for a cumulative inde ; As, | 

to Volumes 48 ) and 40, tor 1954, 19 ind 19% Ot interest to psychologists social workers, and other 
It obviously well worth owning as a reference item who deal with the problem of the deaf and their re 
for librar 


habilitation 


Outguessing your “Second Guessers” 
...always a serious problem in OBESITY! 


It’s easy with DIOCURB! 


— This New Dosage form of dextro amphetamine sulfate is 


~) not readily recognizable by the most astute patient! 


DIOCURB 


(Tuteg Brand dextro emphetamine sulfate) 


SMALL, RED, SOFT GELATIN SPHERES, containing 


> mg. dextro imphetamine Sulfate 


Especially Effective in Obesity 


ttle 


Sample and literature on request 


TUIAG 


S. J. TUTAG and CO. 
19180 Mt. Elliott Avenue 
Detroit 34, Michigan 
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In 30 minutes— 
antibacterial 
action begins 


In 24 hours-— 
turbid urine 
usually clear 


«it appears that Furadantin is 
one of the most effective single agents 
available at this time.’’* 


Furadantin 


BRAND OF NITROFURANTOIN 
@ specific affinity for the urinary tract produces high 
IN antibacterial concentrations in urine in minutes— 
URINARY continuing for hours 
TRACT e hundreds of thousands of patients treated safely 
and effectively 
INFECTIONS e@ rapidly effective against a wide range of gram- 
positive and gram-negative bacteria, including 
many strains of Proteus and Pseudomonas species 
and organisms resistant to other agents 
@ excellent tolerance—nontoxic to kidneys, liver 
and blood-forming organs 


@ no cases of monilial superinfection ever reported 
suprtiep: Tablets, 50 and 100 mg. in bottles of 25 and 100. 
Oral Suspension, 5 mg. per cc. bottle of 118 cc 


*Breakey, R. S.; Holt, S. H., and Siegel, D 
J. Michigan M. Soc. 54: 805, 1955 


anew class of antimicrobials 
EATON LABORATORIES, Norwich, N.Y. NITROFURANS dation 
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Better Antihy pertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 


. . . because least dosage adjustment is necessary .. . 


because the incidence of depression is less . 


. . because 


up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


A Better Tranquilizer, too 


. . . because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 


out masking of symptoms. . 


. without impairing in- 


tellectual or psychomotor efficiency. 


Dosage: Simply two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


tloid Ve riloid 


In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg. Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid 
llexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4% 
tablet q.i.d. 


Kiker anoeus 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18 OF -PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TAGLET) 


a standard for initial control of severe failure 


MERCUHYDRIN SODIUM 
BRAND OF MERALLURIDE INJECTION 
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Erythromycin in Treating Pneumonia 


old man. a Chronic 


alcoholic Wi 
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and 
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lower lobe This Was Confirmed 
Pultum revealed £TaM-positive diplococe; 
Type VII Pneumococe;. 
treated with e 
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blood ulture 
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and 
The patient Was 
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X-ray of the chest revealed considerable 
\ hospital] day. After 10 day 
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tha kly Eyealive tw Fh 
In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: ‘‘It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’ 
This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You'll get the same 


good results (nearly 100°) in common, bacterial res- 
piratory infections) when you prescribe ERYTHROCIN, Abbott 


filmtap” 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Us Seuous She Occurred” 


After a study of 171 patients treated with erythromycin, the investi- 


gator wrote: “No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’”! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you'll find allergic 


manifestations rarely occur. Filmtab ERYTHROCIN (1p 
Stearate (100 and 250 mg.), in bottles of 25 and 100. Gott 


& Filmtab— Film-Sealed tablets, Abbott; pat. applied for, 


1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 4%, 
2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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a true calmative 


nostyi 


a, AMES 


2-ethyle a) 


the power of gentleness 


helps patients face everyday anxieties and tensions 
“...mild action promotes an over-all calmness...”* 


New and Different * not a hypnotic-sedative — unrelated to any available chemo- 


psychotherapeutic agent * no evidence of cumulation or habituation ¢ does not cause 


gastric hyperacidity * unusually wide margin of safety —no significant side effects 
Dosage: 150-300 mg. three or four times daily. 
Supplied: 300 mg. scored tablets, bottles of 48. 


*Ferguson, J. T.: J. Am. Geriatrics Soc. 4: 1080, 1956, 


(sy AMES COMPANY,INC ELKHART, INDIANA 
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Clinically proved, before introduction, in over 12,000 patients 


announcing 


Compazine 


a further advance in psychopharmacolog y 


a true tranquilizer with specific 


action in psychic and psychosomatic Hd 
conditions | 
indicated in mental and emotional | 


disturbances — mild and moderate — 


encountered in everyday practice 


available in 5 mg. tablets 


minimal side effects 


Few drugs have been so thoroughly studied before introduction 
or introduced with such a substantial background of clinical 


expericn 


In the more th an) 12,000 Cases treated with ‘Compazine’ here and 
abroad, and in experimental studies at very high dosage, no blood 
change or jaundice attributable to ‘Compazine’ was observed. 


Smith, Kline & French Laboratories, Philadelphia 1 


* Trademark for proclorperazine, S.K.F. 
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